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NOTE  TO  READERS 


Finding  a Better  Way:  The  Consultations  and  Research  leading  to  the  Redesign 
of  Children's  Services  in  Alberta  is  a background  and  companion  document  to 
Focus  on  Children:  A Plan  for  Effective , Integrated  Community  Services  for 
Children  and  their  Families . This  latter  document  can  be  obtained  through  the 
Office  of  the  Commissioner  of  Services  for  Children,  22nd  Floor,  10025  Jasper 
Avenue,  Edmonton,  Alberta  T5J  3Z5;  Telephone:  (403)  422-5011 
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I.  Context  for  change 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
University  of  Alberta  Libraries 


https://archive.org/details/findingbetterwayOOalbe 


Organizing  for  success 


There  are  two  opposite  ways  of  improving  a 
process.  The  first  way  is  to  try  to  improve  it 
directly.  The  second  is  to  recognize , and  then 
remove , those  influences  that  inhibit  the  process . . . . 
It  is  not  possible  to  look  in  a different  direction  by 
looking  harder  in  the  same  direction . 


Edward  DeBono 
The  Use  of  Lateral  Thinking 


The  health,  education  and  social  welfare  programs  which  have 
taken  shape  through  this  century  are  a source  of  pride  to  Canadians 
and  envy  to  many  nations.  In  recent  years,  however,  economic 
realities  have  drawn  to  a close  the  long  history  of  growth  in 
federal  and  provincial  programs.  At  the  federal  level,  the 
Government  of  Canada  is  reviewing  its  annual  $70  billion 
expenditure  in  social  programming.  At  the  provincial  level, 
governments  across  the  country  are  in  the  process  of  "rethinking" 
or  redesigning  their  services. 

The  corporate  sector,  as  well,  is  making  dramatic  readjustments  in 
order  to  succeed,  indeed  to  survive,  in  today’s  age  of  rapid 
change.  Economic,  political,  social  and  technological  changes  have 
created  environments  bearing  little  resemblance  to  those  of  even  a 
decade  ago.  In  an  era  of  declining  resources,  organizations  in  both 
the  public  and  private  sectors  have  had  no  choice  but  to  re- 
examine their  objectives  and  the  ways  in  which  they  meet  them. 

Observers  of  the  modem  organizational  experience  have  been 
calling  for  the  reinvention , the  transformation,  the  total  re- 
engineering of  systems,  structures  and  work  processes. 

They  argue  against  minor  modifications  or  modest  efforts  in 
redesign.  Their  collective  message:  we  are  entering  the  21st 
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century  with  organizations  which  were  designed  during  the  19th 
century  to  work  well  in  the  20th. 

Proponents  of  the  reinvention  of  government  argue  for  a focus  on 
the  following  principles: 

• Services  must  be  customer-focused.  People  must  be 
involved  in  decisions  that  affect  their  lives.  Real  solutions 
will  always  require  the  full  involvement  of  the  intended 
beneficiaries  of  the  service. 

• Services  must  be  of  high  quality.  Overly  restrictive  rules 
and  controls  must  be  replaced  by  innovations,  continuous 
improvement  and  successful  outcomes.  Reinvention  and 
innovation  will  occur  only  when  the  factors  inhibiting  them 
are  understood  and  removed. 

• Services  must  be  decentralized.  When  the  client  is 
removed  from  the  decision-making  process,  the  "system" 
is  less  likely  to  experience,  and  learn  from,  the  impacts  of 
its  own  policies  and  programs.  It  is,  therefore,  less  likely 
to  modify  them. 

• Services  must  be  based  on  net  budgeting.  The  real  costs 
and  benefits  of  services,  and  budget  limitations,  must  be 
understood.  Areas  where  greater  efficiencies  or 
effectiveness  are  needed  must  be  addressed. 

The  work  of  the  Commissioner  of  Services  for  Children  has  been 
undertaken  in  a context  in  which  the  Government  of  Alberta  is 
restating  its  goals  and  re-examining  the  ways  it  has  been  carrying 
out  its  mandate  on  behalf  of  Albertans.  Among  its  recent 
initiatives: 

• Three-year  business  plans  have  been  prepared  by 
departments  and  agencies  across  government.  Fundamental 
themes  include:  eliminating  waste  and  duplication;  reducing 
bureaucracy;  moving  away  from  the  direct  delivery  of 
services;  and  increasing  opportunities  for  private  initiative 
and  community-based,  not-for-profit  agencies. 

• With  respect  to  children’s  services,  four  government 
departments  and  five  Alberta  communities  are  working 
together  in  the  Coordination  of  Sendees  for  Children 


Initiative  on  demonstration  projects  to  unify  and  improve 
the  delivery  of  services  to  children.  The  provincial  health 
and  education  departments  are  jointly  developing  ways  to 
serve  children  with  complex  health  care  needs.  Government 
and  community  representatives  are  together  looking  at  ways 
to  improve  the  organization  and  delivery  of  services  for 
people  with  disabilities. 

• Regional  health  authorities  are  to  replace  the  individual 
boards  of  hospitals,  health  units  and  long-term  care 
facilities  (with  the  exclusion  of  voluntary  long-term  care 
and  hospital  facilities).  As  well,  60  regional  school  boards 
will  consolidate  the  existing  135  local  school  boards. 

The  Alberta  government  is  taking  significant  strides  to  see  that  its 
revenues  and  resources  are  applied  in  a cost-effective  manner  and 
that  its  services  are  customer-focused.  This  government  has  begun 
to  retool  its  organizations  and  structures. 

A large  and  complex  system 

In  the  past  several  decades,  government  has  assumed  more  and 
more  responsibility  for  "solving"  social  problems  and  concerns.  In 
the  process,  the  important  roles  which  have  traditionally  been 
played  by  the  family  and  by  the  community  have  been  ignored. 

At  the  same  time,  the  growth  in  government  services  has 
reinforced  an  assumption  that  more  means  better  — that  as  more 
programs  are  created,  and  more  resources  are  assigned  to  those 
programs,  this  should  unquestionably  lead  to  better  quality  of  life. 
Perhaps  most  serious  of  all  has  been  the  growing  dependence  on 
government  to  provide  rescue  and  remedies  for  a growing  list  of 
social  ills. 

It  has  been  argued,  in  fact,  that  as  economic  and  social  factors 
have  taken  their  toll  on  the  family,  so  have  the  very  systems  and 
services  which  have  been  established  to  help  children  and  families. 
This  view  holds  that  the  helping  professions  and  the  government’s 
service  systems  have  unwittingly  helped  to  undermine  the  family, 
and  have  created  obstacles  to  strengthening  the  family  and  the 
community. 

The  dedicated  individuals  who  work  within  the  child  and  family 
service  system  have  the  noblest  of  objectives.  However,  in  large 
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service  systems,  solutions  often  tend  to  be  inadvertently  imposed, 
rather  than  developed  with  families.  In  the  process,  families  may 
well  receive  the  message  that  they  are  powerless  and  incapable  of 
finding  their  own  solutions.  What  families  need,  in  the  majority  of 
cases,  is  help  in  developing  their  capacity  to  help  themselves. 

The  existing  service  system  also  tends  to  focus  on  individuals  to 
the  exclusion  of  the  family  and  extended  family.  This  approach 
fails  to  acknowledge  that  die  family  situation  is  often  part  of  the 
child’s  problem,  and  it  conveys  the  powerful  and  harmful  message 
that  the  family  is  irrelevant.  In  many  cases,  in  order  to  help  a 
child,  it  is  necessary  to  address  issues  and  problems  of  the  family 
as  a whole.  The  "child  within  the  family"  - and  the  "family  within 
the  community"  — must  be  the  focus  of  services. 

Recognizing  traditional  roles  of  the  family  and 
community 

Many  Albertans  call  for  a reaffirmation  of  the  value  of  families 
and  communities  as  the  basic  support  systems  in  our  society.  They 
say  that  communities  should  be  enabled,  to  a much  greater  degree 
than  they  are  under  the  current  system,  to  tailor  community 
services  to  the  needs  of  their  local  populations. 

They  emphasize  that  community  members  understand  the  problems 
and  issues  experienced  by  local  children  and  families  and  are  able 
to  determine  the  most  appropriate  ways  of  responding  to  them,  but 
government  programs  are  not  designed  to  give  them  flexibility  in 
doing  so.  This  also  means  that  many  community-based  agencies 
which  deliver  local  services  under  contracts  or  grants  from 
government  cannot  be  as  responsive  or  flexible  in  their 
programming  as  they  want,  or  need,  to  be. 

A growing  body  of  opinion  contends  that  government  should 
withdraw  completely  from  the  direct  delivery  of  services,  but 
maintain  its  funding  and  overall  support  of  community-based 
services.  Many  Albertans  say  government  should  restrict  its 
activities  to  developing  policy,  setting  service  standards,  planning 
and  coordinating  initiatives,  monitoring  results  and  funding.  Our 
review  indicates  that  about  three-quarters  of  the  government’s 
funding  for  children’s  services  is  already  directed  to  service 
contracts  and  agency  grants.  This  phasing  out  of  direct  government 
responsibility  for  service  delivery  needs  to  continue. 
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A community-based  approach  to  service  delivery  would  also  make 
more  room  for  locally  designed  self-help  initiatives.  The  current 
service  system  tends  to  function  with  little  awareness  of  the 
contributions  of  volunteer  associations,  charities,  religious 
organizations,  service  clubs  and  others.  The  energies  and  creativity 
of  local  groups  offer  tremendous  possibilities  in  the  cultivation  of 
programs  and  activities  to  meet  identified  needs  among  local 
children  and  families. 

Scouts  Canada  (Alberta)  is  but  one  example  of  the  enormous 
contribution  and  capacity  of  volunteer  organizations.  This 
organization  involves  23,767  children  and  youth  and  8,000 
volunteers  throughout  the  province. 

The  establishment  of  community  networks  of  support,  which 
emphasize  and  mobilize  the  strengths  of  community  members,  will 
be  a necessary  component  of  the  new  approach  to  service  delivery. 

Mutual  aid  groups,  for  example,  are  a potentially  powerful  source 
of  support  for  parents  who  are  facing  hardship  or  crisis.  Many 
groups,  such  as  the  Parent  Support  Group  of  Calgary  and  the  Fetal 
Alcohol  Syndrome  Society,  provide  information  and  invaluable 
assistance  to  their  members. 

The  potential  impact  of  mutual  aid  organizations  was  the  subject 
of  a recent  study  at  Wilfred  Laurier  University.  One  case  study 
cited  the  activities  of  a self-help  group  for  parents  of  children  at 
risk.  The  researchers  found  that,  as  a result  of  this  group’s 
supportive  role,  fewer  children  needed  to  be  placed  in  foster  care, 
and  it  was  estimated  that  child  welfare  costs  for  that  group 
consequently  decreased  by  30  per  cent.  "It  is  time , " the 
researchers  concluded,  "for  this  powerful  vehicle  for  helping  to  be 
taken  seriously  and  for  mutual  aid  to  become  a common  and 
respected  part  of  what  we  do  to  protect  children  and  to  support 
families. " 

New  economic  realities  mean  that  government  leadership  is 
required  more  than  ever  --  not  only  to  provide  strategic  direction 
and  control  of  public  spending,  but  also  to  create  an  environment 
where  the  organization  and  delivery  of  services  build  upon,  rather 
than  replace,  the  strengths  of  the  family  and  community. 
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The  management  of  a large  and  complex  service  system  can 
distract  government  from  its  essential  "steering"  role.  Government 
needs  to  direct  its  attention  primarily  to  the  setting  of  overall 
objectives,  to  enabling  creative  solutions,  and  to  seeing  that  the 
necessary  supports  are  in  place  to  ensure  that  services  are  properly 
organized,  managed  and  evaluated. 

It  is  time  to  let  the  community  and  the  family  resume  their 
irreplaceable  roles. 


Whenever  hierarchical  systems  become  more 
powerful  than  the  community,  we  see  the  flow  of 
authority,  resources,  skills,  dollars  and  capacities 
away  from  communities  to  service  systems.  In  fact, 
institutionalized  systems  tend  to  grow  at  the  expense 
of  communities.  As  institutions  gain  power, 
communities  lose  their  potence  and  the  consent  of 
community  is  replaced  by  the  control  of  systems;  the 
care  of  community  is  replaced  by  the  service  of 
systems;  the  citizens  of  community  are  replaced  by 
the  clients  and  consumers  of  institutional  products. 

Those  who  seek  to  institute  the  community  vision 
believe  that  beyond  therapy  and  advocacy  is  the 
constellation  of  community  associations.  They  see  a 
society  where  those  who  were  once  labelled,  exiled, 
treated,  counselled,  advised,  and  protected  are, 
instead,  incorporated  in  community  where  their 
contributions,  capacities,  gifts  and  fallibilities  will 
allow  a network  of  relationships  involving  work, 
recreation,  friendship,  support  and  the  political 
power  of  being  a citizen. 

Regenerating  Community 

John  McKnight 
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The  Commissioner’s  assignment 


In  its  November  1993  report,  Reshaping  Child  Welfare , the  Government 
of  Alberta  made  a commitment  to  "provide  leadership  in  the  process  of 
creating  a new  approach  to  children’s  services . " 

To  fulfill  this  commitment,  the  Alberta  government  appointed  a 
Commissioner  of  Services  for  Children  to  take  a leadership  role  in 
organizing  for  successful  change.  The  Commissioner  was  requested  to: 

• identify  new  and  innovative  approaches  for  the  delivery  of 
services  to  Alberta’s  children  and  families; 

• consult  with  key  stakeholders,  including  Aboriginal  groups, 
government  departments,  communities,  and  the  Premier’s 
Council  in  Support  of  Alberta  Families; 

• design  a more  efficient  and  effective  community-based 
model  for  service  delivery; 

• make  recommendations  for  change  to  the  Minister  of 
Family  and  Social  Services;  and 

• implement  the  new  structure. 

In  the  design  of  a new  plan  for  the  delivery  of  children’s  services,  the 
Commissioner  was  directed  to  address  a number  of  objectives  — 
specifically,  to: 

• create  a "one-window"  approach  to  children’s  services; 

• ensure  that  services  are  accessible  and  responsive  to  the 
needs  of  children,  families,  and  extended  families; 

• create  a system  that  consistently  involves  parents  and 
children  in  decisions  that  affect  them; 

• create  a system  that  is  designed  and  managed  within  local 
communities; 

• delegate  sufficient  authority,  including  child  welfare 
authority,  to  communities  for  the  delivery  of  services; 

• integrate  services  among  provincial  departments; 

• design  more  efficient  and  effective  ways  of  delivering 
services; 

• make  the  best  use  of  all  available  resources;  and 

• promote  responsibility  and  enhance  the  capacity  of 
individuals,  families  and  communities  to  solve  problems. 
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The  government  also  specified  that  the  newly  designed  system  must  be 
affordable,  decentralized  and  based  on  an  integrated  network  of  service 
delivery  at  provincial  and  community  levels. 

Research  and  analysis:  Part  of  the  Commissioner’s  activity  in  the  past  six 
months  has  involved  research  into  various  kinds  of  structures,  services  and 
initiatives  that  have  worked  successfully  in  Alberta  and  other  jurisdictions. 
This  study  has  entailed  a review  of: 

• key  Alberta  reports  prepared  in  the  past  10  years  on 
services  to  children  and  families; 

• studies  from  other  Canadian  jurisdictions; 

• methods  or  models  of  service  delivery  that  have  worked 
successfully  in  Alberta,  in  Canada  and  in  other  countries; 

• Alberta  government  business  plans  and  current  initiatives 
for  children  and  families; 

• legislation  related  to  children  and  families;  and 

• the  range  of  government  programs  and  funding  for  children 
and  family  services. 

References  are  made  throughout  this  document  to  significant  findings  from 
this  research. 

Consulting  with  Albertans 

In  the  six  months  allocated  for  the  planning  phase  of  this  initiative,  the 
Commissioner  has  consulted  extensively  with  Albertans.  These 
consultations  have  generated  a wealth  of  insights  into  the  current  system, 
along  with  many  creative  ideas  about  how  to  improve  it. 

The  most  significant  finding  from  the  consultations  was  the  general 
consensus  among  Albertans  on  the  need  to  reform  the  province’s  system 
of  providing  services  to  children  and  families.  There  is  also  general 
consensus  on  the  broad  direction  this  reform  should  take. 

Beginning  in  mid-February  1994,  the  Commissioner  wrote  to  service 
agencies,  associations,  parent  groups,  Aboriginal  organizations, 
professional  groups  and  government  agencies,  inviting  their  comments  on 
services  for  children.  To  assist  them  in  preparing  their  comments,  the 
Commissioner’s  office  distributed  more  than  3,000  copies  of  a document 
entitled  Planning  and  Implementing  a New  Approach  to  Services  for 
Children  and  Families:  Beginning  the  Transition. 
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Focus  groups , meetings , written  submissions:  To  promote  the  widest 
possible  discussion,  the  Commissioner  asked  six  Interim  Working  Groups 
to  organize  consultations  and  obtain  input  from  communities  in  their 
geographic  areas.  The  Commissioner  held  meetings  with  each  working 
group  in  March.  At  those  meetings,  participants  nominated  two  or  more 
co-chairs  to  lead  discussions,  consult  with  local  residents  and  service- 
providers  and  oversee  the  preparation  of  submissions  on  behalf  of  the 
working  groups. 

The  Commissioner’s  staff  also  convened  additional  focus  groups  with 
Aboriginal  communities,  parents,  youth  groups,  professional  associations 
and  special  interest  groups.  We  met  with  parents  and  young  people  in  the 
child  welfare,  young  offender  and  educational  systems.  We  also  met  on 
an  individual  basis  with  parents  and  other  concerned  citizens. 

In  total,  the  working  groups  and  the  Commissioner’s  office  held  more 
than  250  meetings  across  Alberta,  from  High  Level  in  the  north  to 
Coaldale  in  the  south.  Albertans  made  212  submissions  to  the 
Commissioner’s  office,  and  many  other  submissions  were  made  to  the 
working  groups  and  included  in  their  reports. 

The  interim  working  group  co-chairs,  participants,  submissions  and  focus 
groups  are  identified  in  the  appendices  to  this  document. 

In  total , more  than  3,300  Albertans  from  65  communities  have  provided 
their  views  to  the  Commissioner . 

The  response  from  Albertans  in  this  intensive  consultation  has  been  no 
less  than  remarkable  --  both  in  numbers  and  quality  of  submissions.  The 
Commissioner  would  like  to  express  particular  appreciation  to  the  co- 
chairs of  the  interim  working  groups.  These  individuals  undertook  a 
difficult  organizational  task,  under  tight  timelines,  and  carried  it  through 
to  success. 
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II.  Findings 


What  Albertans  told  us 


The  Commissioner  appreciates  the  sincere  and  constructive  way  in  which 
Albertans  have  shared  their  insights  into  this  province’s  system  of 
providing  services  to  children.  Discussions  about  the  well-being  of 
children  drew  much  attention,  interest  and  concern,  and  evoked  many 
emotions  from  those  of  us  who  were  willing  to  speak  about  our 
experiences,  and  those  of  us  who  were  there  to  listen. 

We  thank  all  the  parents  and  children  who  shared  personal  stories  from 
difficult  times  in  their  lives.  We  thank  the  professionals  who  gave  us 
insights  into  the  workings  of  the  system  from  their  particular  areas  of 
service. 

We  heard  that  Albertans  share  a vision.  It  is  a vision  where  all  children 
are  safe,  well-nourished  and  nurtured  in  a stable  environment  --  an 
environment  which  stimulates  their  learning  and  promotes  their  personal 
development  as  future  parents  and  citizens. 

Albertans  agree  that  government  and  service  agencies  cannot  replace  what 
parents  or  families  can  give  to  their  children.  And  there  was  agreement 
that  the  growth  and  nature  of  government  programs,  and  the  use  of 
professional  helpers,  have  encouraged  some  parents  to  become  dependent 
on  government  services.  The  new  vision  which  Albertans  share  is  one  in 
which  ffiends  and  neighbours  help  and  support  each  other  before  they  look 
to  the  government  for  solutions. 

The  consensus  which  emerged  out  of  our  consultations  indicated  that 
Albertans  share  the  government's  commitment  to  redesign  Alberta's 
services  for  children  and  families. 

Parents  and  communities  want  to  play  an  active  part  in  this  redesign,  and 
to  share  in  the  responsibility  for  the  well-being  of  their  children. 
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Key  message:  The  system  needs  to  change 

Albertans  told  us  about  issues,  gaps  and  structural  flaws  in  the  present 
system.  And  they  gave  us  some  firm  advice  about  how  to  begin  to  fix  it. 
The  major  messages  we  heard  were  that: 

1 . People  need  to  be  able  to  find  help 

2.  Parents  and  youth  don’t  want  to  be  "labelled" 

3.  We  need  to  take  a child  in  the  family  approach 

4.  We  need  more  prevention  and  early  intervention  services 

5.  We  need  to  integrate  services 

6.  Leadership  and  responsibility  should  be  returned  to  the  community 

7.  Existing  Aboriginal  agreements  and  treaty  rights  must  be 
recognized 

8.  Programs  should  be  funded  only  if  they  are  successful 

9.  Communities  need  stable  and  flexible  funding  for  services 

These  messages  are  discussed  further  in  the  following  pages. 


Message  1:  People  need  to  he  able  to  find  help 


" Agencies  aren’t  communicating.  Referrals  aren’t  being 
made . Clients  don  ’ t know  where  to  go  for  specific  services. 
Information  is  not  consistent  from  one  agency  to  the  next. " 

- Single  mother 

Many  parents  told  us  about  the  frustration  they  have  experienced  when 
they  have  tried  to  find  the  right  department  or  agency  to  help  them.  They 
said  it  would  be  helpful  if  there  were  just  one  place  to  go  — a place  where 
someone  knowledgeable  could  assist  them  in  finding  the  information  and 
help  they  need. 

Other  people  told  us  how  difficult  it  is  in  their  communities  to  find  any 
help  at  all.  We  heard  from,  and  visited,  some  isolated  Alberta 
communities  where  there  are  few,  or  no,  services  available  to  local 
children  and  families.  We  were  told  that  services  need  to  be  provided 
more  equitably  across  Alberta’s  communities  and  regions. 


16 


Young  people  say  they  need  "a  single  place  to  go"  to  get  help,  but  they 
also  want  someone  they  can  talk  to,  someone  who  is  more  like  a friend. 
We  were  told  that  an  ongoing  relationship  with  this  one  person  would  be 
more  helpful  to  a young  person  than  a succession  of  contacts  with 
specialists,  professionals  and  a series  of  busy  case  workers. 

Parents  and  young  people  see  a need  for  neighbourhood  centres  which 
would  serve  as  hubs  within  — or  as  points  of  access  to  — the  community’s 
larger  network  of  child  and  family  services. 

The  people  who  work  in  these  centres  would  know  where  a young  person 
or  family  could  find  the  kind  of  assistance  they  need.  They  would  also  be 
able  to  refer  people  to  other  family  services,  such  as  day  care,  public 
health  and  income  support  programs.  Participants  from  the  Aboriginal 
focus  groups  said  the  presence  of  elders  in  their  community  centres  would 
be  essential. 

No  clear  preference  emerged  in  regard  to  the  location  of  these  centres. 
Schools  and  health  units  were  suggested  most  frequently,  but  many  people 
suggested  that  each  community  could  decide  upon  the  best  location  within 
its  own  area. 


Message  2:  Parents  and  youth  don’t  want  to  he  " labelled " 


"Low-profile  delivery  would  be  better , less  obvious . Remove 
the  signs  on  doors  — like  Mental  Health \ It's  too 
embarrassing. " 

- Participant  at  meeting,  Rocky  Mountain  House 

Parents  don’t  want  to  be  judged  as  "bad  parents"  when  they  seek  help. 
Nor  do  young  people  want  to  be  labelled  as  "mental  health  kids”  or 
"special  education  kids"  or  "young  offenders,"  and  be  embarrassed  in 
front  of  their  peers  and  the  community. 

Parents  and  young  people  say  the  labels  need  to  come  off  the  doors  of 
government  and  agency  services.  They  say  there  needs  to  be  a better 
understanding  of  the  personal  impacts  and  stigmas  attached  to  these 
program  labels  and  client  categories. 
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Some  parents  also  told  us  they  would  never  seek  government  help  for  fear 
that  their  children  would  be  taken  away.  Many  parents  and  professionals 
said  that  the  pressures  of  parenting  need  to  be  recognized  --  that  the 
community  needs  to  support  parents  when  they  seek  help. 


Message  3:  We  need  to  take  a "child  in  the  family"  approach 


"Parents  who  abuse  and  neglect  their  children  were  often 
abused  themselves : the  parents  need  as  much  healing  as 
their  children. " 

— Edmonton  Community  and  Family  Services 


Children  and  families  are  complex  and  interdependent.  We  were  told  that 
government  services  often  don’t  lead  to  lasting  results  because 
departmental  mandates  encourage  staff  to  look  for,  label,  and  treat  only 
single  causes  of  a child’s  needs  or  behavioral  problems,  without  regard  to 
the  family’s  circumstances. 

A better  approach,  Albertans  told  us,  would  be  to  address  the  child’s  and 
the  family’s  issues  together,  and  promote  the  overall  health  and  well-being 
of  the  child,  the  family  and  the  community. 

Albertans  identified  a number  of  family  and  community  issues  that  may 
lie  behind  children’s  behavioral  problems.  Among  these  concerns  are 
family  violence,  substance  abuse,  low  income  and  illiteracy.  Families 
have  been  weakened,  we  heard,  by  economic  factors  such  as 
unemployment,  underemployment,  the  need  to  work  longer  hours  to 
maintain  the  same  standard  of  living,  and  the  need,  in  many  cases,  for 
both  parents  to  work  to  support  the  family. 

Among  the  social  factors  which  have  affected  the  family  are  the  number 
of  single-parent  families,  and  the  fact  that  many  families  now  live  some 
distance  away  from  their  extended  families,  a traditional  source  of 
support. 

In  many  cases,  the  family  unit  is  strong,  but  the  complexity  and  constancy 
of  the  child’s  needs  may  exhaust  the  family’s  ability  to  manage  the 
situation  on  their  own. 
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Some  Albertans  believe  that  the  rights  of  children,  as  individual  members 
of  our  society,  are  not  adequately  recognized  or  defined  — especially  those 
rights  which  would  serve  to  protect  children  from  mistreatment,  abuse  or 
neglect.  Some  Albertans  told  us  that  parental  rights  are  not  clearly 
defined:  that  parents  lack  sufficient  support  from  police,  mental  health  and 
child  welfare  authorities  to  limit  undesirable  behaviour  by  their  children. 
Recommendations  were  made  for  further  discussion,  and  a balanced 
perspective,  on  this  issue. 


Message  4:  We  need  more  prevention  and  early  intervention 
services 

"It  is  critical  that  resources  be  available  for  more  than 
crisis  intervention.  Families  experiencing  difficulty  should 
not  be  denied  services  because  the  situation  hasn ’t  reached 
a crisis  yet. " 

— Parkland  Healthy  Families  Association 


We  were  told  that  "crisis  services"  aren’t  enough.  We  heard  that  children 
and  families  need  help  to  prevent  them  from  coming  into  crisis,  and  before 
the  family’s  resources  and  abilities  are  completely  exhausted.  Both  parents 
and  youth  said  they  can  get  help  only  if  they  are  in  crisis  right  now. 

Many  parents  and  teachers  suggested  that  a child’s  repeated  absence  from 
school  should  be  considered  a sufficient  signal  that  the  child  is  at  risk,  and 
help  should  be  made  available  to  the  child  and  the  family  at  that  time.  We 
met  with  one  agency  that  will  send  a staff  member  to  move  in  with  a 
family  at  a time  of  difficulty  and  develop  a "family  safety  plan"  to  avoid 
further  crises  and  family  breakdown. 

Many  people  felt  that  certain  types  of  prevention  programs  should  be  more 
widely  available.  Those  mentioned  most  frequently  were: 

• pre-  and  post-natal  care  for  mothers  and  new  babies 

• training  in  parenting  skills  as  part  of  the  school  curriculum 

• more  culturally  sensitive  programming  in  schools 

• training  for  foster  parents 

• mental  health  treatment  services  and  facilities 

• youth  drop-in  centres 

• assistance  to  youth  to  help  them  find  and  keep  jobs 

• assistance  to  women  and  young  children  in  shelters 
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• speech  therapy 

• expanded  child  care  services 

• early  intervention  in  behaviour  management 

• infant  stimulation  programs. 

Programs  and  facilities  for  children’s  mental  health  treatment  were  often 
identified  as  inadequate.  Several  parents  said  it  seems  that  professional 
resources  and  funds  are  readily  available  for  assessment,  but  not  for 
treatment.  Some  people  found  that,  when  it  was  available,  treatment  had 
limited  impact. 

In  a paper  submitted  to  us,  a researcher  from  the  University  of  Alberta 
noted  the  urgency  of  early  intervention  for  children  with  "conduct 
disorders,"  many  of  whom  spend  years  in  the  care  or  custody  of  the  child 
welfare  and  young  offender  systems.  In  many  cases,  if  intervention  is  to 
be  effective,  it  must  occur  before  children  reach  the  age  of  six. 

Other  papers  cited  reports  that  investment  in  early  intervention  programs 
(such  as  Head  Start)  can  lead  to  decreases  in  costs  for  special  education 
and  out-of-home  care,  as  well  as  a reduction  in  youth  crime  and  welfare 
dependency.  Reported  savings  range  from  full  cost  recovery,  at  a 
minimum,  to  a recovery  of  $5  to  $7  for  every  dollar  spent.  Research  also 
indicates  that  the  cost  of  intervention  rises  as  a child  gets  older  and 
develops  problems  which  are  more  difficult  to  treat. 

Some  participants  recommended  that  the  justice  system  make  greater  use 
of  alternative  measures  for  youth  who  come  into  conflict  with  the  law. 
Aboriginal  participants,  in  particular,  said  that  the  inclusion  of  elders  and 
community  representatives  in  sentencing  decisions  has  been  a positive 
approach,  and  one  which  moves  closer  to  traditional  Aboriginal  healing 
approaches. 

For  their  part,  youth  from  small  towns  and  isolated  communities  said  that 
boredom  often  lies  behind  behavioural  problems  among  young  people. 
We  were  advised  not  to  underestimate  the  value  of  evening  and  weekend 
recreational  and  employment  activities.  In  a poll  taken  by  one  Alberta 
community,  young  people  identified  the  lack  of  something  to  do  as  the 
most  important  issue  among  the  town’s  youth. 
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Message  5:  We  need  to  integrate  services 


" The  purpose  should  be  service,  not  referral  or  hoop 
jumping.  Too  much  time  is  spent  figuring  out  which 
government  ministry  should  take  responsibility.  ” 

— Edmonton  Interim  Working  Group 

We  were  told  that  an  integrated  system  of  service  delivery  would  reduce 
the  gaps  in  mandates  between  programs.  It  would  allow  professional  staff 
to  respond  with  more  creativity,  and  fewer  restrictions,  to  the  needs  of 
children  and  families.  It  would  also  allow  for  better  sharing  of  information 
among  professionals,  and  make  more  efficient  use  of  administrative 
resources. 

Many  recommendations  called  for  a merging  of  all  departmental  mandates 
related  to  children’s  services.  These  would  include  services  provided  by 
the  provincial  departments  of  Family  and  Social  Services,  Education, 
Health,  Justice  and  the  Alberta  Alcohol  and  Drug  Abuse  Commission. 

There  was  considerable  discussion  about  the  form  that  a combined  service 
structure  should  take  — whether  it  should  be  a department,  a commission, 
a secretariat,  or  a steering  group  of  officials.  No  consensus  was  reached, 
but  the  message  was  clear:  Give  one  government  body  the  authority  to 
manage  the  integration  of  service  delivery,  to  work  with  communities,  to 
see  that  information  is  shared,  and  to  support  the  development  of  better 
service  approaches. 

While  there  is  considerable  support  for  the  merging  of  children’s  services 
into  a single  department,  some  people  told  us  that  the  current  departmental 
structure  could  stay,  but  that  services  should  be  better  co-ordinated. 
Others  said  that  services  and  mandates  should  be  combined,  and  then 
administered  by  school  boards. 
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Message  6:  Leadership  and  responsibility  should  be  returned  to  the 
community 


" Put  the  authority  and  responsibility  to  deal  with  the 
problems  in  the  hands  of  the  community  that  knows  the 
problems  and  has  to  live  with  the  consequences. " 

— Town  of  Valleyview 

The  provincial  role:  Albertans  believe  the  province  should  continue  to 
play  a significant  role  in  providing  services  to  children.  However,  the 
majority  of  participants  in  our  consultations  want  this  role  to  be  limited 
to  ensuring  that  appropriate  legislation,  funding,  standards  and  monitoring 
systems  are  in  place. 

The  community  role:  We  heard  strong  support  for  a return  of  leadership 
and  responsibility  to  communities.  We  were  told  that  the  province  should 
not  be  directly  delivering  services  to  children  and  families. 

Both  parents  and  community  representatives  told  us  that  communities  can 
do  a better  job  of  service  delivery  than  government.  They  feel  they  know 
the  local  issues  better,  and  they  know  what  types  of  informal  and  formal 
support  can  be  provided  locally. 

There  is  strong  consensus  that  communities  should  be  responsible  for 
priority  setting,  service  delivery  and  accountability  for  services.  Several 
submissions  set  out  proposals  for  community-based  "governance"  of 
various  forms,  usually  resembling  a board  comprised  of  both  professionals 
and  community  members.  Municipal  associations  were  very  clear  in  their 
view  that  local  governments  should  not  be  asked  to  add  the  responsibility 
for  children’s  services  to  their  existing  mandates. 

Many  people  indicated  that  child  protection  and  investigation  services 
should  be  regarded  as  a separate  function  within  the  system.  Among  those 
who  hold  this  view,  some  say  this  function  should  be  carried  out  at  a 
provincial  level;  others  believe  that  police  departments  should  assume  the 
full  responsibility  for  investigating  allegations  of  child  abuse. 

The  regional  role:  No  consensus  emerged  on  the  question  of  whether  or 
not  children’s  services  should  be  delivered  through  a regional  structure. 
Many  reservations  were  expressed  about  the  concept  of  an  additional  level 
of  administration. 
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However,  some  benefits  of  a regional  role  were  identified.  Among  them 
were  the  potential  for  reducing  duplication  of  services  among 
neighbouring  communities  and,  perhaps,  reducing  discrepancies  between 
rural  and  urban  services.  We  were  advised  that,  if  a regional  level  of 
administration  is  created  for  children’s  services,  the  regional  boundaries 
should  align  with  the  boundaries  of  other  provincial  services. 


Message  7:  Existing  Aboriginal  agreements  and  treaty  rights  must 
be  recognized 

"Communities  need  to  find  solutions  to  community 
problems. " 


--  Yellowhead  Tribal  Council 

The  concept  of  community  responsibility  for  children’s  services  received 
particularly  strong  endorsement  from  Aboriginal  participants.  Many 
agreements  with  respect  to  child  welfare  are  already  in  place  between 
Aboriginal  communities  and  the  federal  and  provincial  governments. 

Aboriginal  groups  do  not  want  to  be  absorbed  into  any  new  provincial/ 
regional/community  system.  Most  Aboriginal  communities  want  to 
continue  to  move  toward  their  own  governance  of  children’s  services; 
twenty-one  Alberta  First  Nations  have  already  assumed  responsibility  for 
services  under  the  Child  Welfare  Act.  This  subject  is  addressed  in  a later 
discussion  of  Aboriginal  perspectives. 


Message  8:  Programs  should  be  funded  only  if  they  are  successful 


"Focus  on  meeting  the  needs  of  the  client,  rather  than 
having  clients  meet  the  needs  of  the  program. " 

— Calgary  Interim  Working  Group 

Albertans  want  children’s  programs  to  be  evaluated,  and  they  want  them 
to  continue  to  be  funded  only  if  they  are  successful. 

A few  submissions  stated  that  evaluation  and  funding  should  be  based  on 
an  agency’s  success  in  meeting  provincial  standards.  Another  proposal 
suggested  that  an  accreditation  process  be  developed  for  agencies  who 
intend  to  use  public  funds  for  their  programming. 
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There  is  consensus  that  parents,  children  and  the  community  should  be 
involved  in  evaluating  the  services  provided  by  agencies.  However, 
participants  agreed  that  it  can  be  difficult  to  measure  a program’s  success 
when  children  and  families  have  multiple,  complex  needs,  and  when  the 
results  might  not  be  known  for  several  years. 

Some  indicators  of  success  that  Albertans  have  identified  for  programs  and 
services  include: 

• increasing  the  family’s  ability  to  care  for  the  child,  as 
evaluated  by  the  family  and  the  child; 

• encouraging  youth  to  return  to  school,  or  decreasing  drop- 
out rates; 

• reducing  youth  crime;  and 

• integrating  the  program’s  services  with  those  of  other 
agencies  and  reducing  administrative  costs  and  duplication. 

Message  9:  Communities  need  stable  and  flexible  funding  for 
services 


" Funding  sources  need  to  be  integrated.  That  is,  the  current 
n stove  pipe " nature  of  funding  sources  preclude /prevent 
services  from  being  integrated.  The  dollars  need  to  be  able 
to  follow  the  child  ..." 

— South  Region  Child  Welfare  Agencies 

Albertans  recognize  the  province’s  fiscal  situation,  and  they  understand  the 
need  to  manage  resources  carefully.  Albertans  believe  that  it  would  make 
good  sense  to  pool  the  public  funds  which  are  used  for  children’s  services. 
They  said  that  children’s  funds  should  not  be  fragmented  and  tied  into  a 
multitude  of  programs  and  client  categories.  The  management  of  these 
combined  funds  would  ensure  that  fewer  dollars  are  spent  on 
administration,  and  that  resources  are  identifiably  devoted  to  children  and 
their  families. 

At  the  community  level,  local  service-providers  want  funds  to  be  pooled 
so  they  can  more  easily  plan  an  effective  spectrum  of  services  for  their 
communities,  and  have  flexibility  in  developing  innovative  service 
approaches. 
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We  heard  that  government  must  not  seek  to  offload  the  funding  of  services 
onto  communities  or  municipalities.  Service-providers  want  funding  to  be 
secure  for  three-  to  five-year  periods.  This  would  help  to  ensure  the 
stability  of  services,  and  recognize  that  successful  outcomes  take  time  to 
achieve. 

Communities  also  want  government  funding  to  be  distributed  fairly  across 
Alberta.  They  said  funding  measures  need  to  take  into  account  such 
factors  as  relative  unemployment  and  poverty  levels,  costs  of  services  in 
different  communities  and  other  social  factors. 
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Aboriginal  perspectives 


Aboriginal  people  share  a vision,  along  with  other  Albertans,  in  which 
services  for  children  and  families  are  effective,  efficient,  community-based 
and  community-managed.  They  also  identify  a need  for  services  which 
recognize,  respect  and  honour  their  culture,  values,  treaties  and  self- 
government  initiatives. 

Aboriginal  communities  from  across  Alberta  were  invited  to  participate  in 
our  consultations  on  the  redesign  of  children’s  services.  Their  input  was 
invited  through  the  interim  working  groups,  Aboriginal  focus  groups  and 
written  submissions. 

The  Aboriginal  co-chairs  of  each  interim  working  group  provided 
direction  in  organizing  the  consultations.  Fourteen  focus  groups  were  held 
with  Aboriginal  communities  in  order  to  gain  local  perspectives  on  what 
a new  system  for  child  and  family  services  could  and  should  achieve. 

The  Commissioner  and  his  representatives  met  with  front-line  Aboriginal 
staff  in  the  fields  of  education,  health,  justice  and  social  services. 
Meetings  were  scheduled  with  tribal  councils,  Aboriginal  political 
organizations,  and  other  individuals  and  agencies.  The  Yellowhead  Tribal 
Council  also  conducted  consultations  on  the  redesign  initiative. 

Aboriginal  leaders  have  contributed  a great  deal  to  the  recommendations 
made  in  this  plan.  Their  interest  and  involvement  in  this  initiative  has 
been  significant.  The  efforts  that  went  into  the  development  of 
submissions  were  substantial.  The  positive  outcome  was  aptly  summarized 
by  Susan  Durocher,  one  of  the  interim  working  group  co-chairs  and  a 
community  worker  from  Fishing  Lake  Metis  Settlement: 

"What  was  achieved , " she  commented,  "is  pure  gold  from  the  heart , and 
achievable  by  participating  communities. " 

A diversity  of  cultures  and  traditions 

Alberta’s  Aboriginal  population  consists  of  status  Indians,  Metis,  non- 
status Indians  and  Inuit.  In  the  1991  census,  100,000  people  identified 
themselves  as  Indian,  55,000  as  Metis,  2,800  as  Inuit. 
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There  are  10  distinct  Indian  peoples  in  Alberta,  each  with  their  own 
cultures  and  traditions:  Blood,  Chipewyan,  Cree,  Dene  ’Tha,  Peigan, 
Sarcee,  Saulteaux,  Stony,  Beaver  and  Blackfoot.  There  are  45  different 
bands  in  Alberta.  Three  major  treaty  areas  encompass  the  province  and, 
in  accordance  with  treaty  terms,  the  federal  government  holds  distinct 
responsibilities  with  respect  to  Indian  peoples. 

The  eight  Metis  settlements  in  Alberta  each  have  their  own  history  and 
independent  leadership.  Metis  settlements  were  created  by,  and  their 
administration  is  supported  by,  the  province. 

It  is  estimated  that  60  percent  of  all  Aboriginal  people,  including  Non- 
status Indians,  Inuit,  most  Metis  and  many  status  Indians,  live  in  rural  and 
urban  communities  outside  reserves  and  settlements.  Here,  to  varying 
degrees,  they  have  access  to  generic  community  services,  other  Aboriginal 
services  or,  depending  upon  their  status  with  the  federal  government, 
some  Indian  specific  programs. 

Initiatives  in  progress 

At  this  time,  many  initiatives  are  underway  to  address  the  needs  and  build 
upon  the  strengths  of  Aboriginal  communities.  Many  groups  are  directing 
their  energies  into  the  healing  of  individuals,  families  and  communities  to 
provide  a solid  cultural  and  spiritual  foundation  for  the  future. 

Twenty-one  Indian  bands  have  signed  agreements  with  the  Alberta  and 
federal  governments  in  which  they  have  assumed  responsibility  for  the  on- 
reserve  delivery  of  provincial  child  welfare  programs,  or  their  own  child 
and  family  support  services.  Future  agreements  are  under  discussion  by 
another  17  bands. 

One  Metis  settlement  has  hired  staff  to  deliver  provincial  child  welfare 
programs,  and  other  settlements  are  considering  similar  initiatives.  The 
Metis  Nation  of  Alberta  Association  has  signed  Memoranda  of 
Understanding  with  five  provincial  departments.  These  provide  a 
framework  for  joint  initiatives  with  the  Alberta  government. 

In  the  larger  urban  areas,  Aboriginal  service  agencies  are  working  on  a 
contractual  basis  with  the  provincial  government  to  provide  child  and 
family  services  to  Aboriginal  people.  Several  First  Nations  child  welfare 
agencies  are  developing  culturally  specific  policies  and  programs  to  better 
serve  their  people. 
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Although  these  initiatives  are  underway  and  more  are  contemplated,  the 
participants  in  our  process  made  several  significant  observations  and 
comments  about  the  future  of  community-based  services  for  Aboriginal 
people. 


Key  message:  The  system  needs  to  change 


Aboriginal  people  are  deeply  aware  of  the  serious  issues  they  are  facing. 
They  shared  disturbing  facts  about  the  quality  of  life  experienced  by 
Aboriginal  children  and  families. 

These  challenges  include  an  unemployment  rate  on  reserves  estimated  at 
70  percent,  high  rates  of  addiction  and  suicide,  and  the  fact  that  30 
percent  of  young  offenders  in  custody  are  Aboriginal.  Aboriginal 
communities  experience  a higher  incidence  of  health  problems  and 
disabilities,  as  well  as  a lower  level  of  educational  attainment,  and  a high 
drop  out  rate  among  Aboriginal  youth.  While  only  nine  percent  of  all 
children  in  Alberta  are  Aboriginal,  nearly  50  percent  of  the  children  in 
care  are  Aboriginal. 

We  were  told  very  clearly  that  current  services,  strategies  and  solutions 
have  not  been  successful  in  increasing  the  overall  health  and  well-being 
of  Aboriginal  people.  This  reality  remains,  in  spite  of  sincere  efforts  by 
federal  and  provincial  governments  and  by  Aboriginal  people. 

Aboriginal  people  agree  that  it  is  time  for  new  approaches  to  be  taken. 
And  these  approaches  must  generate  more  responsive  and  effective 
practices  in  the  delivery  of  community  services  to  Aboriginal  children  and 
families. 


Message  1:  Let  the  Aboriginal  community  take  the  lead 

Historically,  the  non-Native  society  has  not  only  defined  the 
problems,  but  also  determined  how  these  problems  would 
be  addressed  and  services  delivered.  However,  this  has 
been  done  without  recognizing  that  many  of  the  social 
problems  that  exist  within  Aboriginal  communities  are 
interrelated  and  must  be  addressed  as  a whole  by  members 
of  that  community. 

--  Yellowhead  Tribal  Service  Agency 


28 


Aboriginal  leaders  have  indicated  to  us  that  they  must  take  ownership  of 
both  the  problems  and  solutions  which  affect  their  people.  And  they  say 
the  only  way  to  do  that  is  by  taking  an  active  role  in  developing,  planning 
and  implementing  programs  and  services. 

Some  Aboriginal  communities  told  us  that  they  are  ready  to  assume 
responsibilities  immediately.  Others  indicated  that  they  would  like  more 
time  to  develop  their  capacity  to  take  on  new  responsibilities,  with  the 
participation  and  support  of  the  government  in  the  process. 

First  Nations  child  welfare  services  should  not  be  moved  under  the 
responsibility  of  any  newly  formed  non-Native  authority,  we  were 
advised.  At  the  same  time,  there  is  a need  for  collaboration  and  even  joint 
ventures  with  non- Aboriginal  organizations.  The  Metis  Nation  of  Alberta 
Association  proposed  the  development  of  regional  service  delivery  boards, 
managed  by  Metis  people,  to  provide  integrated,  community-based 
services  to  Metis  children  and  families  within  those  regions. 


Message  2:  Return  responsibility  to  the  community 

nThe  only  place  we're  going  to  solve  the  problems  is  right 
in  the  community.  You  cannot  look  anywhere  else  for  the 
answer ...  it’s  right  in  that  community  ..." 

— Heart  Lake  Band 


We  were  told  that,  realistically,  the  only  place  in  which  answers  to 
problems  will  be  found  is  within  the  community  itself.  And  we  were  told 
that  the  removal  of  children  from  their  families  and  from  the  community 
will  not  help  in  finding  solutions.  In  fact,  the  removal  of  children  deprives 
the  community  of  its  ability  to  successfully  overcome  its  problems  and 
heal  itself. 

We  heard  that  responsibility  for  the  well-being  of  Native  children  should 
be  returned  to  the  community.  Policies  for  funding  and  programs  should 
acknowledge  the  authority  of  the  community  to  determine  the  most 
appropriate  allocation  of  resources  in  order  to  meet  the  needs  of  children. 
Aboriginal  representatives  were  strong  advocates  of  holistic  approaches 
and  of  community  programs  and  supports  that  would  help  families  to 
become  more  independent,  accountable  and  healthy. 
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People  identified  a need  for  a culturally  responsive  shift  in  perspective, 
away  from  one  in  which  problems  are  seen  simply  as  private  issues  among 
individuals  and  families.  The  community,  more  so  than  the  individual,  can 
be  seen  as  the  primary  client  requiring  services,  we  were  told. 
Partnerships  and  networks  need  to  be  forged  for  the  purpose  of  responding 
to  the  types  of  community-wide  issues  which,  in  turn,  affect  the  lives  of 
families. 


Message  3:  Different  organizations  need  to  work  together  closely 

"It  should  be  a mutual  goal  of  the  Government  and . . . First 
Nations  to  promote  a partnership  with  the  First  Nations 
family  in  the  achievement  of  results  and  the  accountability 
for  outcomes. " 


— Sunchild  and  O ’Chiese  First  Nations 

Aboriginal  people  reminded  us  that  they  are  diverse  peoples,  in  terms  of 
both  geography  and  ancestral  ties.  Aboriginal  communities  in  the  north 
differ  significantly  from  those  in  the  south,  as  do  rural  and  urban 
communities,  as  do  the  First  Nations  and  the  Metis  people.  The  clear 
message  is  that  each  Aboriginal  organization  and  entity  sees  its  situation 
as  unique  and  wishes  to  be  dealt  with  on  that  basis. 

At  the  same  time,  Aboriginal  people  also  saw  a need  for  co-operation 
among  Aboriginal  and  non- Aboriginal  communities,  political 
organizations,  service  providers  and  government.  But  they  identified 
significant  barriers  to  doing  so.  Among  these  are  the  differing  views  held 
among  various  organizations  about  their  roles  in  representing  the  interests 
of  Aboriginal  people. 

Aboriginal  people  said  that  Native  political  organizations  and  service 
agencies  need  to  understand  their  respective  roles  and  work  more  co- 
operatively on  behalf  of  the  entire  community,  rather  than  in  the  interests 
of  their  own  organizations. 

We  were  told  that  government  needs  to  understand  that  its  role  lies  in 
lending  support  to  communities,  not  in  exercising  control  and  authority 
over  services  and  resources. 
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We  were  told  that  while  the  debate  goes  on  over  roles,  responsibilities  and 
jurisdictional  issues,  Native  children  are  suffering  and  Native  families  are 
losing  both  their  children  and  their  hopes. 

This  message  was  very  clear:  Put  the  children  first. 
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Experiences  in  other  jurisdictions 


In  our  research  into  issues  and  initiatives  in  the  delivery  of  children’s 
services,  we  looked  at  efforts  which  have  been  made,  or  are  underway, 
in  other  jurisdictions.  Our  intent  was  to  discover  the  strengths  and 
weaknesses  of  various  approaches  so  that  Alberta  may  benefit  from  the 
experiences  of  others. 

We  found  that  policy-makers  across  Canada,  the  United  States,  and  other 
parts  of  the  world  face  a common  set  of  challenges.  Many  jurisdictions 
are  attempting  to  develop  integrated  service  delivery  systems  which  are: 

• responsive  to  all  issues  facing  a family  or  a child,  rather 
than  just  a single  problem; 

• flexible  enough  to  allow  services  to  be  tailored  to  the  needs 
of  the  family  or  child  ~ to  allow,  that  is,  for  the 
development  of  "individualized"  service  approaches; 

• able  to  ensure  the  provision  of  an  integrated  set  of  services 
for  children  and  families;  and 

• capable  of  assisting  people  with  acute  problems,  while  at 
the  same  time  providing  sufficient  resources  for  earlier 
intervention. 

In  response  to  the  common  need  for  prevention  services,  most 
jurisdictions  have  concluded  that  it  is  not  sufficient  to  simply  add  a few 
more  prevention  programs  into  the  existing  mix  of  services.  Rather,  what 
is  required  is  a broad  systemic  change.  The  challenge  is  to  design  a 
service  system  which  is,  by  its  very  nature,  responsive  to  early 
intervention  needs. 

Most  jurisdictions  have  also  concluded  that  this  type  of  broad  systemic 
change  must  involve  a decentralization  of  control  over  resources  from 
central  governments  to  local  communities.  Many  government  managers 
and  service  practitioners  have  recognized,  as  well,  that  children  and 
families  are  not  served  in  a holistic  or  lasting  sense  by  service  approaches 
which  create  "labels"  or  categories  of  clients. 

Some  recent  integration  initiatives  of  other  jurisdictions  are  outlined 
briefly  in  the  following  pages. 
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Ontario 


The  Province  of  Ontario  has  one  of  the  most  extensive  ranges  of 
children’s  services  in  the  world.  These  are  provided  primarily  through  a 
large  number  of  children’s  mental  health  centres  and  children’s  aid 
societies. 

Ontario  has  been  pursuing  the  goal  of  service  integration  for  the  past  17 
years.  In  doing  so,  it  has  undertaken  a number  of  initiatives  and  made 
several  changes  to  legislation.  Following  extensive  public  consultation  in 
1993,  Ontario  is  once  again  embarking  on  a revised  integration  plan. 

The  fact  that  Ontario  has  found  it  necessary  to  reassess  and  redesign  its 
approach  suggests  there  is  much  to  be  learned  from  that  province’s 
experience.  Programs  have  been  moved  into  one  department,  consolidated 
legislation  has  been  in  place  for  10  years,  and  a short-lived  secretariat  was 
created  for  the  integration  of  children’s  services.  However,  the  goal  of 
integration  and  the  anticipated  improvements  in  service  quality  have  not 
yet  been  realized. 

Managers  within  the  Ontario  government,  along  with  other  observers, 
suggest  that  this  is  largely  because  the  organizational  barriers  that  separate 
and  isolate  programs  have  not  been  removed,  and  because  a variety  of 
program  funding  streams  have  not  been  amalgamated.  Other  barriers 
include: 

• insufficient  involvement  of  communities  and  families  in  the 
redesign  and  development  of  services; 

• a lack  of  integration  among  agencies  and  organizations  at 
the  local  level; 

• a lack  of  evaluation  of  the  overall  service  infrastructure 
and,  therefore,  a lack  of  clear  direction  for  required 
change;  and 

• insufficient  political  will  to  overcome  resistance  to  the 
necessary  changes. 

British  Columbia 

In  the  1980s,  British  Columbia  began  to  integrate  services  for  children  and 
families.  It  also  set  out  to  create  local  authorities  which  would  take  on 
responsibility  for  the  delivery  of  community  services. 
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In  1990,  in  response  to  a critical  report  by  the  provincial  ombudsman,  the 
British  Columbia  government  formed  a Child  and  Youth  Secretariat.  This 
Secretariat  is  overseen  by  a group  of  assistant  deputy  ministers  from 
various  provincial  ministries,  and  managed  by  seconded  staff.  It  was 
established  to  implement  efforts  in  joint  planning  and  policy  development 
among  those  ministries,  and  to  implement  plans  for  the  transfer  of  service 
delivery  to  local  communities. 

In  1993,  an  external  evaluation  of  the  Secretariat  noted  that  it  had 
achieved  some  success  in  establishing  local  and  regional  committees  for 
the  delivery  of  services  to  children  and  youth.  However,  the  evaluation 
also  identified  a lack  of  progress  toward  effective,  integrated  service 
delivery.  This  was  attributed  to: 

• the  Secretariat’s  unclear  mandate  and  general  lack  of 
authority; 

• a failure  to  integrate  budgeting  and  planning  across  the 
various  provincial  ministries; 

• the  fact  that  senior  managers  continued  to  be  responsible  to 
separate  ministries  with  differing  priorities; 

• the  fact  that  these  ministries  continued  to  design  and  deliver 
separate  policies  and  programs,  without  the  involvement  of 
the  Secretariat’s  staff;  and 

• insufficient  resources  and  political  will  directed  toward  the 
goal  of  integration. 

The  British  Columbia  model  demonstrates  the  limits  of  service  co- 
ordination as  an  effective  strategy  for  removing  major  barriers  to  the 
reorganization  of  services.  The  Secretariat’s  experience  is  one  that  should 
be  studied,  but  not  repeated,  in  Alberta. 

Other  Canadian  jurisdictions 

Quebec  and  Prince  Edward  Island  have  adopted  single-ministry  models  for 
the  provision  of  all  health  and  social  service  programs.  Services  are 
delivered  by  regional  boards.  Prince  Edward  Island’s  experience  is  too 
recent  (1992)  to  assess,  but  Quebec  has  fully  implemented  its  initiative  in 
integration  and  local  service  delivery.  In  talking  to  provincial 
representatives,  we  were  told  that  the  province  may  need  to  play  a greater 
role  in  encouraging  co-operative  planning  among  the  regions. 
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Europe 


European  countries,  including  former  "east  bloc  states,"  are  also 
addressing  issues  in  the  delivery  of  services  to  children  and  families.  The 
European  focus  seems  to  be  on  greater  integration  of  programs  within 
each  sector  (such  as  education,  social  services  and  skills  development),  as 
well  as  reform  for  integration  among  social,  economic  and  labour  force 
programs.  Our  research  into  European  jurisdictions  and  their  experiences 
will  continue  as  we  are  able  to  obtain  more  detailed  information. 


United  States 


Carnegie  Corporation  of  New  York 

The  Carnegie  Corporation  of  New  York  Task  Force  on  Meeting  the  Needs 
of  Young  Children  released  its  report  in  early  1994:  Starting  Points: 
Meeting  the  Needs  of  our  Youngest  Children.  This  report  stressed  the 
importance  of  engaging  communities  in  developing  and  delivering  services 
to  children  and  their  families. 

Starting  Points  identified  the  following  common  features  of  successful 
community  services  and  program  models  which  have  been  found  to 
effectively  meet  the  needs  of  young  children  and  their  families. 

• Community-based  family  support  centres:  Services  must  be 
readily  accessible  to  children  and  parents,  and  accessible  year- 
round  and  outside  usual  business  hours. 

• Comprehensive  services:  Families  have  multiple  needs. 

Whatever  the  point  of  entry  to  services,  these  multiple  needs  must 
be  directly  addressed. 

• Continuous  services:  Services  cannot  just  be  available  during 
times  of  crisis. 

• Prevention  services:  The  most  successful  preventative  measure 
for  very  small  children  is  strengthening  the  child’s  immediate 
environment  - the  family  and  the  community. 
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• Two-generational  programming:  Parents  of  very  young  children 
need  to  be  supported  in  dealing  with  the  demands  of  early 
parenthood. 

• Sensitivity  to  culture:  Successful  programs  recognize  local 
cultural  values,  and  staff  reflect  the  ethnicity  of  the  community. 

• Quality  of  care:  Focussing  on  accessibility  is  not  enough. 
Successful  models  also  address  the  content  and  quality  of  the 
service  provided. 


The  National  Centre  for  Service  Integration 

In  1991,  the  National  Centre  for  Service  Integration  was  created  to  build 
expertise  in,  and  support  for,  the  integration  of  services.  The  Centre  was 
funded  with  grants  from  private  foundations  and  from  the  U.S.  Health  and 
Human  Services  department.  It  was  established  in  collaboration  with  six 
major  organizations. 

The  Centre  distributes  information  on  "state-of-the-art"  approaches  in 
service  delivery  --  that  is,  on  effective  strategies  and  methods  and  skills 
required  to  create  integrated  practices  in  local  service  delivery. 


The  Department  of  Health  and  Human  Services 

Also  in  1991,  a 20-year  retrospective  study  on  service  integration  was 
published  by  the  Office  of  the  Inspector  General,  Department  of  Health 
and  Human  Services.  This  study  identified  six  barriers  to  integration: 

• The  size  and  complexity  of  human  service  organizations.  This 
is  the  most  fundamental  barrier.  Such  complexities  include  a 
multitude  of  funding  categories,  regulations,  boundary  issues  and 
inadequate  links  among  programs. 

• Professional  specialization  and  bureaucratization.  Change  is 
inhibited  by  the  autonomy  of  the  various  professions,  regulated 
scopes  of  practice,  and  by  program  specialization  among  separate 
agencies. 
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• Limitations  in  the  integrator’s  role.  Unless  the  "agent  of  change" 
has  real  authority  to  bring  about  organizational  change,  special 
interest  groups  can  undermine  the  process. 

• Lack  of  priority.  People  tend  to  rally  around  one  issue  or  around 
the  needs  of  a specific  client  group.  The  benefits  of  integration  are 
not  always  readily  apparent. 

• Funding  limitations.  In  the  short  term,  integrated  service  systems 
may  not  yield  cost  benefits.  Moving  money  from  crisis 
intervention  to  primary  prevention  can  be  difficult. 

• Insufficient  knowledge  and  experience.  The  transition  from 
fragmented  to  integrated  service  delivery  is  challenging.  It  must  be 
planned  carefully  and  phased  in,  so  that  an  understanding  can  be 
gained  about  what  works,  and  what  doesn’t,  in  a particular  locale. 

The  Inspector  General’s  review  led  to  a companion  report,  Services 

Integration  for  Families  and  Children  in  Crisis.  This  study  offers  further 

thoughts  on  the  range  of  issues  that  can  affect  local  efforts  in  integrated 

service  delivery: 

• In  most  cases,  both  public  and  private  services  are  involved  in 
the  administration  of  integrated  services.  A variety  of  integration 
techniques  may  be  needed,  including  inter-agency  agreements, 
cross-category  funding,  and  flexible  staffing  relationships. 

• Flexible  funding  is  needed.  Funding  may  be  required  from  a 
combination  of  sources.  It  may  also  be  necessary  to  protect  some 
discretionary  funding  arrangements  and  to  provide  funding 
commitments  for  more  than  one  year. 

• Staffing  requirements  will  vary  according  to  the  service 
delivered.  Some  services  can  be  delivered  by  peer  groups  and 
para-professionals,  while  others  call  for  professional  skills. 

• Services  must  be  targeted  to  specific  populations,  and  measures 
of  success  should  be  set  out. 
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These  insights  have  been  confirmed  most  recently  in  Together  We  Can , 
a 1993  report  published,  once  again,  by  the  U.S.  Health  and  Human 
Services  department  in  collaboration  with  the  department  of  Education. 
This  report  maintains  that  it  is  important  to  allow  for  a wide  variation  in 
the  design  and  content  of  local  initiatives,  and  to  establish  shared 
responsibility  for  the  setting  of  service  goals  and  the  delivery  of  services. 

Together  We  Can  indicates  the  need  for  a powerful  change  process  among 
partners  involved  in  integrating  services.  This  is  necessary  to  overcome 
multiple  layers  of  resistance  in  attitudes,  relationships  and  policies  within 
and  across  service  agencies,  among  the  intended  recipients  of  these 
services,  and  throughout  the  community.  The  challenge  identified  in  this 
report  is  to  allow  adjustment  to  new  circumstances  to  proceed  in  a flexible 
way,  to  knit  local  needs,  resources  and  preferences  into  a purposeful  plan, 
and  to  stay  focused  on  long-term  goals. 
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Alberta  success  stories 


One  of  the  most  encouraging  findings  from  our  research  of  recent  months 
has  been  that,  in  our  own  province,  a significant  number  of  Alberta 
communities  and  local  agencies  have  developed,  or  are  in  the  process  of 
designing,  innovative  services  for  their  local  populations. 

During  our  consultations,  we  heard  about  many  community  organizations 
that  overcame  various  obstacles  in  order  to  supply  much-needed  services. 

We  talked  to  representatives  of  some  of  these  organizations.  We  found 
that  it  is  not  unusual  for  community  agencies  to  invent  ways  of  delivering 
services  as  they  see  the  need  to  do  so.  What  follows  are  just  a few 
examples  of  the  innovative  capabilities  of  Alberta  communities. 

• A community  agency  in  southern  Alberta  was  founded  and 
operates  on  the  principle  of  volunteerism.  The  activities  of 
volunteers  enable  the  agency  to  provide  one-to-one  friendship  and 
support  services  to  children.  Volunteers  provide  expertise  and 
policy  direction  on  boards  and  committees,  and  they  play 
important  roles  in  fund-raising. 

• A Native  community  centre,  which  offers  employment  and  parent 
support  in  a small  Alberta  town,  has  made  it  a practice  not  to 
depend  on  any  single  source  of  funding.  By  doing  so,  it  has  built 
a secure  financial  base.  Dollars  are  pooled  from  various  levels  of 
government,  from  the  private  sector  and  from  direct  fund-raising 
efforts.  This  strategy  has  allowed  the  organization  to  expand  its 
range  of  programs  and  activities,  despite  cuts  in  funding  from  any 
single  source.  The  centre  has  also  strengthened  its  staff  by  using 
both  professional  and  lay  people,  as  well  as  youth  and  adult 
volunteers. 

• An  urban  agency  which  offers  support  to  families  experiencing 
parent/teen  conflict  has  been  successful  in  responding  to  the  needs 
of  "working  poor"  families.  The  agency  has  organized  weekly, 
self-help  support  groups  for  parents  who  are  not  eligible  for 
subsidized  services. 
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• An  urban  agency  provides  a parent-owned,  home-based  program 
of  early  education  to  children  with  severe  and  multiple  disabilities. 
These  children,  most  of  them  medically  fragile,  had  been  excluded 
from  community  programs  because  of  their  disabilities. 

• A Metis  settlement  and  a northern  Indian  band  have  re-examined 
traditional  healing  approaches,  and  have  combined  these  with  more 
recent  strategies  of  self-help  and  empowerment.  These  processes 
will  offer  opportunities  for  community  members  to  discuss  mutual 
concerns  and  life  experiences.  It  is  anticipated  that  the  involvement 
of  elders,  community  leaders,  staff  and  community  members  in  the 
healing  process  will  provide  insights  into  the  community’s  needs 
and  solutions. 

• A rural  organization  for  children  with  disabilities  has  co-ordinated 
services  so  that  they  are  delivered  in  the  children’s  home 
communities.  For  these  children  and  their  families,  this  has 
significantly  reduced  the  need  to  travel  to  urban  centres  for 
treatment.  In  this  way,  the  agency  has  positively  influenced  the 
lives  of  more  than  300  families. 

• In  communities  throughout  Alberta,  agencies,  organizations  and 
jurisdictions  are  working  together  on  behalf  of  their  local  children, 
teens  and  families.  They  have  developed  a range  of  joint 
initiatives,  collaborative  programs,  and  interagency  projects.  These 
have  drawn  together  representatives  of  school  districts, 
municipalities,  community  services,  professional  associations, 
provincial  agencies,  hospitals,  health  units,  police  and  others. 

We  have  seen  that,  in  the  design  of  their  services,  innovative  agencies  in 

Alberta  have  applied  one  or  more  of  these  principles: 

• Flexible  programming:  Successful  services  are  built  around  the 
types  of  help  that  families  need  and  want.  They  do  not  attempt  to 
"fit"  families  into  program  criteria. 

• Diversity  in  the  resource  base:  Many  innovative  agencies  have  a 
diversity  of  resources.  Funding  comes  from  several  sources, 
including  government.  Lay  people,  as  well  as  professionals,  play 
roles  in  providing  the  services. 
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Innovative  programming:  Successful  services  come  up  with 
methods  of  meeting  the  collective  needs  of  families  or 
communities.  They  find  ways  to  overcome  difficulties  posed  by  a 
system  that  tends  to  "carve  up"  problems  and  then  hand  them  over 
to  numerous,  individual  agencies. 


• The  "right  stuff':  The  attitude,  skills  and  enthusiasm  of  staff 
members  play  a vital  role  in  the  success  of  programs  and  agencies. 
Successful  programs  tend  to  be  based  on  the  drive  and  the  energies 
of  "local  heroes"  - people  who  strive  to  move  beyond 
organizational  obstacles,  people  who  make  things  happen.  These 
people  need  to  be  recognized  and  encouraged. 

We  have  seen  that  Alberta  has  many  local  heroes.  After  our  discussions 
with  agency  managers,  professionals  and  community  leaders  across  the 
province,  we  are  convinced  that  Alberta’s  communities  have  the  expertise 
and  ability  to  do  what  they  are  asking  to  do:  to  design  and  deliver  services 
in  ways  which  are  most  appropriate  for,  and  responsive  to,  the  needs  o 
their  local  populations. 
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Appendix  1:  Present  structures  and  services 

A.  A significant  infrastructure 


In  Alberta,  services  are  provided  to  children  and  families  by  government 
departments  and  by  numerous  profit  and  not-for-profit  community 
agencies  and  service  providers.  These  services  range  from  family  support 
and  counselling  to  out-of-home  placements  for  children  at  risk.  In  some 
cases,  government  provides  services  directly;  in  other  cases,  it  funds 
agencies  to  deliver  them. 


The  following  outlines  the  types  of  services  delivered  or  funded  by 
government. 

Education 


Basic  Education  School  boards  have  delegated  responsibility  under 
the  School  Act  to  provide  education  programs  for 
students.  The  first  obligation  is  to  provide  a solid 
core  program  consisting  of  language  arts, 
mathematics,  science  and  social  studies. 


Special  Education  Many  school  jurisdictions  provide  programs  for 
students  with  special  needs,  and  services  such  as 
assessments,  teacher  aides  or  assistants,  special 
transportation,  etc. 


Early  Childhood  ECS  is  a voluntary  program  offered  by  school 
Services  (ECS)  jurisdictions  and  private  ECS  operators,  involving 
parents,  staff  and  community  to  enhance  individual 
abilities  and  future  educational  opportunities,  and  to 
begin  addressing  the  learning  needs  of  children 
before  they  enter  primary  grades. 


Family  and  Social  Services 


Child  Welfare  Child  Welfare  services  include  child  protection, 
foster  care,  adoption  services,  the  post  adoption 
registry  and  services  to  unmarried  parents. 

Day  Care  Day  Care  programs  include:  child  care  subsidy, 

day  care  operating  allowance,  family  day  home 
administration,  licensing  and  enforcement,  staff 
qualifications  and  certification,  and  integrated  day 
care  for  children  with  disabilities. 
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Handicapped 

Children’s 

Services 

The  Handicapped  Children’s  Services  program 
assists  families  with  some  of  the  extraordinary 
costs  which  arise  from  caring  for  a child  with  a 
disability.  Information,  referrals  and  assistance 
with  coordination  of  services  are  also  provided. 

Family 

Violence 

Protection  from  abuse  is  provided  to  children  and 
adults  through  government  supported  and  funded 
emergency  shelters  and  family  violence  prevention 
centres. 

Health 


Public  Health 

Alberta’s  27  Health  Units  provide  services  in 
community  health  nursing,  home  care,  dental  care, 
speech  language  pathology,  early  intervention, 
nutrition,  aids  to  daily  living,  and  sexual  health 
programs. 

Mental  Health 

Mental  Health  Services  are  provided  for  children 
through  the  division’s  52  community  mental  health 
clinics.  As  well,  non-government  community 
programs/agencies  are  funded  to  serve  children, 
including  services  for  victims  and  perpetrators  of 
family  violence,  and  suicide  prevention. 

Hospital  Services 

The  Calgary  Children’s  Hospital  and  the  Children’s 
Health  Centre  for  Northern  Alberta  are  funded  by 
Alberta  Health,  as  well  as  general  hospitals,  Alberta 
Hospital  Edmonton  and  Alberta  Hospital  Ponoka. 

Justice 


Young  Offender 
Services 

Custody  and  community  based  services  for  young 
offenders  include  probation,  alternative  measures, 
community  service,  youth  justice  committees,  fine 
options  and  correctional  centres. 

Alberta  Alcohol  and 
Drug  Abuse  Commission 
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Programs  are  provided  to  adolescents  experiencing 
drug  or  alcohol  problems. 

In  total,  over  1,900  full  time  equivalent  provincial  staff  are  allocated  to 
these  programs  (excluding  basic  education).  The  majority  of  these  staff 
are  responsible  for  direct  service  delivery.  The  following  charts  identify 
the  staff  and  financial  allocations  to  children’s  services  across  the 
departments. 

Each  of  the  departments  has  its  own  mandate,  and  each  departmental 
program  has  its  own  set  of  policies,  procedures,  guidelines  and  target 
group.  Each  department  also  has  an  administrative  structure  which 
includes  personnel,  purchasing,  finance  and  accommodation  services. 
Many  program  areas,  in  turn,  have  administrative  staff  to  prepare  budget 
material,  monitor  spending,  and  generally  oversee  the  operation  of  its 
program. 

The  current  service  system  is  maintained,  controlled  and  organized  around 
the  management  of  resources.  Accountability  is  based  primarily  on 
utilization  of  resources.  Controls  are  primarily  administrative,  with  little 
flexibility  in  the  programs  or  in  their  funding  allocation. 


B.  Funding 

The  Government  of  Alberta’s  expenditure  on  children’s  services  is 
significant  - about  $687  million  a year  (excluding  $1.45  billion  in 
provincial  funding  for  basic  education  and  $1.25  billion  collected  through 
local  taxes).  In  the  current  economic  climate,  funding  for  new  or 
expanded  services  is  available  only  through  a reallocation  of  funds  from 
other  existing  programs. 

Funds  flow  into  children’s  services  primarily  through  contracts  and  grants 
to  agencies  and  service-providers.  Under  some  programs,  payments  are 
made  directly  to  individuals.  In  overall  terms,  77.5  percent  of  this  $687 
million  is  used  to  purchase  services,  21  percent  is  used  for  services 
delivered  directly  by  government,  and  about  1.5  percent  is  directed  to 
support  services  associated  with  each  program. 

Government  departments  use  various  approaches  in  funding  their  programs 
and  services.  Generally,  these  methods  fall  into  three  categories:  funding 
based  on  the  numbers  of  children  served  by  a particular  program  or 
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agency;  funding  based  on  the  category  or  label  used  to  identify  a child’s 
need;  or  funding  based  on  a set  of  program  and  budget  guidelines. 

As  government  programs  have  expanded,  and  as  different  funding 
approaches  have  been  applied,  an  unintended  result  has  been  increased 
complexity  in  the  children’s  services  system.  For  example,  individuals 
with  complex  needs  often  have  difficulty  getting  help  from  agencies  which 
use  different  sets  of  eligibility  criteria  or  whose  programs  are  based  on 
different  funding  methods. 

One  of  the  challenges  is  to  identify  a funding  system  that  is  more  flexible 
and  user-friendly  in  meeting  the  needs  of  children  who  need  help. 
Moreover,  if  communities  are  to  play  a more  vital  role  in  service 
delivery,  then  a redesigned  system  needs  to  enable  communities  to 
reallocate  and  direct  funds  into  local  programs  as  they  see  fit,  in  keeping 
with  the  needs  and  priorities  of  their  local  populations.  A redesigned 
system  will  include  appropriate  incentives  and  conditions  to  allow 
communities  to  better  meet  the  needs  of  individual  children  and  families. 
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OVERVIEW  OF  FUNDING  FOR 
SERVICES  FOR  CHILDREN 
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OVERVIEW  OF  FUNDING  FOR  SERVICES  FOR  CHILDREN 


DEPARTMENT  OF  FAMILY  AND  SOCIAL  SERVICES 

CHILD  WELFARE:  Child  Protection  Services  (including  Intake  and  Investigation,  In-Home  Support,  Foster  Care,  Community 
Based  Family  Support,  Residential  Care)  and  Adoption  Placement  and  Post  Adoption  Support  Services. 

DAY  CARE  PROGRAMS:  Includes  Subsidy  Program  for  Parents,  Day  Care  Operating  Allowance,  Family  Day  Home 
Administration,  Facility  Licensing  and  Monitoring,  Integrated  Day  Care,  and  Day  Care  Staff  Qualifications  and  Certification. 

HANDICAPPED  CHILDREN’S  SERVICES:  Financial  Assistance  to  Parents  of  Handicapped  Children  and  Residential  Care. 

PREVENTION  OF  FAMILY  VIOLENCE:  Funding  for  Women’s  Shelters,  Family  Violence  Prevention  Centres,  and  Seconc 
Stage  Housing. 

DEPARTMENT  OF  EDUCATION 

BASIC  EDUCATION:  Not  included  in  the  total  dollars  for  Children’s  Services.  Provincial  funding  for  Basic  Education  (excluding 
Early  Childhood  Services)  is  approximately  $1.45  billion.  An  additional  $1.25  billion  is  generated  through  local  taxes. 

SPECIAL  EDUCATION:  Includes  Special  Education  Grant  Programs,  the  Alberta  School  for  the  Deaf,  and  the  Materials  Resource 
Centres. 

EARLY  CHILDHOOD  SERVICES : Voluntary  programs  offered  by  school  jurisdictions  and  private  operators  for  young  childrei 
prior  to  entering  primary  grades. 

DEPARTMENT  OF  HEALTH 

PUBLIC  HEALTH:  27  Health  Units  providing  Home  Care,  Speech  and  Hearing,  Early  Intervention,  Dental  Health,  Community 
Nutrition,  Sexual  Health,  Public  Nursing,  Hereditary  Disease,  and  Aids  to  Daily  Living  Programs  and  Services. 

Does  not  include  funding  for  environmental  health  and  health  promotion  programs. 

Represents  estimates  only,  as  funding  and  services  are  not  provided  according  to  age. 

CHILDREN’S  MENTAL  HEALTH:  52  Mental  Health  Clinics  and  Funded  Agencies,  as  well  as  Programs  for  Suicid 
Prevention  and  Prevention  of  Family  Violence. 

Estimates  only  as  funding  and  services  are  not  provided  according  to  age. 

HOSPITAL  SERVICES  FOR  CHILDREN:  Funding  for  Calgary  Children’s  Hospital  and  Children’s  Health  Centre  fo 
Northern  Alberta.  The  Children’s  Health  Centre  for  Northern  Alberta  funds  children’s  acute  care  services  in  the  city  of  Edmonton.  A1 
other  children’s  hospital  services  are  funded  as  part  of  hospital  global  budgets. 

DEPARTMENT  OF  JUSTICE 

YOUNG  OFFENDERS:  Correctional  Centres,  Community  Justice  and  Custody  Homes  are  included.  Does  not  include  function 
performed  by  Adult  Corrections  related  to  Young  Offenders. 

ALBERTA  ALCOHOL  AND  DRUG  ABUSE  COMMISSION 

Programs  for  adolescents  related  to  alcohol  and  drug  addictions. 
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1993-94 

PROGRAM 

$ MILLIONS^ 

Public  Health 

54.0  (2) 

Mental  Health 

9.8  (2) 

Hospital  Services 

94.7  (3) 

Child  Welfare 

165.0 

Day  Care 

73.5 

Handicapped  Children’s  Services 

22.8  (4) 

Family  Violence 

7.8 

Special  Education 

152.8 

Early  Childhood  Services 

85.0 

Young  Offenders 

19.6 

AADAC  Adolescent  Services 

2.3 

TOTAL 

687.3  (5) 

(1)  Actuals  where  available,  otherwise  estimates. 

(2)  Health’s  budget  for  children’s  services  is  only  an  estimate  as  Health 

services  are  not  provided  according  to  age. 

. Health  services  provided  only  at 

the  community  level  are  not  included  (e.g. 
promotion). 

environmental  health,  health 

(3)  Represents  funding  provided  to  the  Calgary  Children’s  Hospital  and  the 
Children’s  Health  Centre  for  Northern  Alberta.  The  Children’s  Health  Centre 
for  Northern  Alberta  funds  children’s  acute,  care  services  in  the  City  of  j 

Edmonton.  All  other  children’s  hospital  services  are  funded  as  part  of  hospital 
global  budgets,  and  therefore  cannot  be  broken  out. 

(4)  Includes  Residential  Care. 

(5)  Basic  education  has  not  been  included  in  the  above  list  of  programs,  but  is 
funded  by  $1.45  billion  (excluding  Early  Childhood  Services)  in  provincial  i 

funds  and  $1.25  billion  from  local  taxes. 

vii 


Appendix  1 


C.  Legislation 

Government  programs  are  authorized  by  legislation.  The  responsibility 
for  administering  the  legislation  is  assigned  to  separate  departments.  The 
following  chart  provides  an  overview  of  the  legislative  framework  for 
children’s  programs. 

The  Young  Offenders  Act  (Canada)  and  The  Canada  Assistance  Plan  are 
currently  under  review  by  the  federal  government.  The  implications  of 
any  changes  recommended  in  those  reviews  will  be  considered  in  the 
redesign  of  services  for  children  in  Alberta. 
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KEY  LEGISLATION  RELATED  TO  CHILDREN’S  SERVICES 


DEPARTMENT 

LEGISLATION 

DESCRIPTION 

Health 

Department  of 
Health  Act 

Authorizes  the  establishment  of  the  Department  and  outlines  the 
authority  of  the  Minister. 

Public  Health 
Act 

Provides  for  the  administration  and  functioning  of  the  27  Health 
Units. 

Mental  Health 
Act 

Authorizes  the  provision  of  a broad  spectrum  of  mental  health 
programs. 

Family  and 
Social 

Services 

Department  of 
Family  & 

Social 

Services  Act 

Authorizes  the  establishment  of  the  department  and  outlines  the 
authority  of  the  Minister. 

Child  Welfare 
Act  and 
Regulations 

Provides  the  primary  legislative  mandate  for  all  Child  Welfare  sub- 
programs and  outlines  requirements  for  Preliminary  Intervention, 
Court  Orders,  Secure  Treatment,  Private  Guardianship  and 

Adoption,  and  Handicapped  Children's  Services. 

Social 

Development 

Act 

Provides  basis  for  which  basic  needs  of  individuals  and  families 
must  be  met. 

Social  Care 
Facilities  Lic- 
ensing Act/ 
Review  Com- 
mittee Act 

Provides  general  legislative  authority  for  the  licensing  of  all  social 
care  facilities. 

Establishes  independent  body,  appointed  by  Lieutenant  Governor 
in  Council,  to  inspect  and  review  all  facilities. 

Day  Care 
Regulations 

Under  the  Department  of  Family  and  Social  Services  Act, 
regulations  outline  requirements  for  licensing  and  child  care 
standards  for  all  day  care  centres. 

Family  & 
Community 
Support  Ser- 
vices Act 

Authorizes  transfers  to  municipalities  to  fund  programs  that  meet 
specific  criteria. 

At  the  present  time  this  Act  is  administered  jointly  by  Family  and 
Social  Services  and  Municipal  Affairs. 

Canada 

Assistance 

Plan  Act 
(Canada) 

Outlines  federal  requirements  pertaining  to  the  delivery  of  those 
social  services  which  are  eligible  for  50/50  cost  sharing.  For 
example,  only  those  services  delivered  by  not-for-profit  agencies 
are  eligible  for  cost  sharing. 

Education 

Department  of 
Education  Act 

Authorizes  the  establishment  of  the  department  and  outlines  the 
authority  of  the  Minister. 

School  Act 

Delegates  authority  to  school  boards  to  provide  education 
programs  for  students,  and  is  the  basis  for  all  policies,  regulations, 
procedures,  guidelines  and  programs  in  the  education  system. 

Justice 

Young 

Offenders  Act 
( Canada ) 

Sets  out  role  of  youth  courts  in  ordering  dispositions  on  young 
offenders  such  as  probation  or  custody  and  allows  for  Alternative 
Measures  Programs  which  divert  young  offenders  from  the 
traditional  court  system. 

AADAC 

Alcohol  and 
Drug  Abuse 

Act 

Authorizes  the  establishment  of  the  Commission  and  the 
undertaking  of  prevention  and  treatment  programs. 
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CO-CHAIRS  OF  INTERIM  WORKING  GROUPS 


Northwest  Region 


Northeast  Region 


Bert  Auger 

Native  Foster  Care  Worker 
Family  and  Social  Services 
McLennan 

Janet  Fizzell 
Regional  Director 
McMan  Youth  Services 
Edmonton 


Anne  Mercredi 
Stay-In-School  Counsellor 
Y.M.C.A. 

Fort  McMurray 

Brenda  Bourque  Stratichuk 
Probation  Officer 
Department  of  Justice 
Lac  La  Biche 


Jacquie  Gaboury  Tom  Erasmus 

Executive  Director  Native  Services  Coordinator 

Providing  Assistance,  Counselling  and  Alberta  Mental  Health 

Education,  Grande  Prairie  Lac  La  Biche 


Edmonton  Region 


Central  Region 


Hillel  Boroditsky 
President 

United  Way  of  Edmonton  and  Area 
Edmonton 


Lyle  K.  Richards 
Native  Liaison  Coordinator 
Family  and  Social  Services 
Innisfail 


Carolyn  Peacock 
Program  Supervisor 
Yellowhead  Tribal  Services  Agency 
Spruce  Grove 


Alyson  Lavers 
Director 
FCSS 
Camrose 


Calgary  Region 

Elaine  McMurray 
Executive  Director 
Parent  Support  Association 
Calgary 

Richard  Folster 
Native  Liaison  Worker 
City  of  Calgary  Social  Services 
Calgary 


South  Region 

Patti  Dragland 

Parent 

Lethbridge 


Arnold  Fox 

Board  Chairman,  Education 
Blood  Tribe 


Gitta  Hashizume 
Regional  Coordinator 
Community  Resources  Centre 
Medicine  Hat 


Violet  Rice 

Director,  FCSS 

Fishing  Lake  Metis  Settlement 


Wally  Sinclair 

Native  Liaison  Coordinator 

Lac  La  Biche 


Susan  Durocher 

Community  Services  Coordinator 
Fishing  Lake  Metis  Settlement 
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Canadian  Mental  Health 
Association,  Edmonton 
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Scott  Barros  & Associates 

Edmonton 
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Valleyview 


Brothers,  Marina 

Alberta  Vocational  College 

Valleyview 

Broughton,  Brian 
Family  & Social  Services 
Edson 

Brownell,  Norm 

Alberta  Foster  Parents  Assoc. 

Calgary 

Brule,  James 

Yellowhead  Tribal  Council* 

Buck,  Allan 
FCSS,  Cold  Lake 

Buerger,  A1 

Edmonton  Police  Service 
Burton,  Anna 

Fetal  Alcohol  Syndrome/Effect 
Society,  Edmonton 

Butler,  Stan 

Family  and  Social  Services 
St.  Paul 

Cadrin,  Brian 

Aboriginal  Career  and 
Employment  Centre,  Calgary 

Calahasen,  Pearl 
M.L.A. 

Lesser  Slave  Lake* 

Callihoo,  Joanne 

West  Yellowhead  Native  Liaison 

Family  and  Social  Services 

Callihoo,  Robert 

Native  Council  of  Canada 
(Alberta),  Edmonton 

Calliou,  Cecile 
MacEwan  Student  Centre 
University  of  Calgary 

Calliou,  George 

Local  84,  Metis  Nation  of  Alberta 
Red  Deer* 
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Campbell,  Doug 

Scouts  Canada  Western  Prairie 
Office,  Edmonton* 

Campbell,  Leith 
Edmonton  Catholic  Schools 

Campbell,  Greg 
Catholic  Social  Services 
Calgary 

Campbell,  Ian 
Alberta  Mental  Health 
Bonnyville 

Cann,  Jeanine 
Valleyview 

Capri,  Vincent 

Boys  and  Girls  Clubs  of 
Edmonton 

Cardinal,  Bob 
Enoch  School 

Cardinal,  Jeanne 
Peekiskwetan  "Let’s  Talk" 
Wabasca 

Cardinal,  Leonie 
Cadotte  Lake 

Cardinal,  Rhoda 

Coordination  of  Services  for 
Children,  Wabasca 

Carmichael,  Don 
Boyle  Street  Co-op 
Edmonton 

Carnew,  Dr.  Frederick  I. 
Maskwachees  Cultural  College 
Hobbema* 

Carter,  Erna 
Alberta  Hospital 
Ponoka 

Caston,  Brenda 
FCSS,  Calgary 


Chalifoux,  Thelma 
Edmonton 

Chambers,  Roy 

Alberta  Native  Friendship  Centre 
Edmonton 

Chamney,  Dick 
FCSS 

Provost  School  Division  #33* 

Chandler,  Nadine 
Lethbridge 

Charlton,  Karen 
City  of  Medicine  Hat 

Chatis,  Annebelle 

Calgary  Native  Friendship  Centre 

Child  Welfare  Headquarters  Staff 
Family  and  Social  Services 
Edmonton* 

Child  Welfare  Workers 
Family  and  Social  Services 
Northwest  Region* 

Children  and  Families  Initiative 
Steering  Committee,  Edmonton* 

Clark,  Linda 

School  Districts  76  and  21 
Medicine  Hat 

Claude,  Brenda 

Northeast  Early  Childhood 
Association,  Bonnyville* 

College  of  Alberta  School 
Superintendents,  Executive 
Edmonton 

Collier,  Kathy 

Medicine  Hat  Regional  Hospital 

Conroy,  Chuck 

Family  and  Social  Services 

Edmonton  Region 

Conwell,  Carol 
FCSS,  Fairview 


Coppieters,  Helen 
Raymond 

Cornet,  Maurice 
Medicine  Hat  Police  Service 

Courchene,  Wayne 

Calgary  Indian  Friendship  Centre 

Courtorielle,  Biddy 
Metis  Nation  of  Alberta 
Slave  Lake* 

Coward,  Eldon 

AADAC 

Lethbridge 

Cowling,  Shauna 

Red  Deer  Public  Schools* 

Cross,  Suzanne 
CNIB  - Alberta 
Edmonton* 

Cunningham,  Barb 
Parent’s  Place 
Lethbridge 

Cunningham,  Dr.  Chester 
Native  Counselling  Services  of 
Alberta,  Edmonton* 

D’Amico,  Mary 
Alberta  Mental  Health 
Edmonton 

Davis,  Sharon 
FCSS,  Nanton 

Davis,  Betty 

Edmonton  Public  Schools 

Dawes,  Major  Shirley 
Salvation  Army  Children’s 
Village,  Calgary 

Day,  Mike 

Office  of  the  Children’s  Advocate 
Calgary 

Deal,  Bruce 
Town  of  Hinton* 


Debolt,  Donna 

Family  & Social  Services 

Lethbridge 

Dellaire,  Ted 

Heritage  Consulting  Services 
Edmonton* 

Dellaire,  Pat 

Gentle  Wind  Consulting 

Edmonton* 

Dellett,  Lorna 

Edmonton  Regional  Adoption 
Council* 

Dell  rose,  Louis 
Valleyview 

Denney,  Virginia 
Native  Counselling  Services 
High  Prairie 

Denny,  Heather 
Valleyview  Day  Care 

Denny,  Virginia 

Native  Counselling  Services 

High  Prairie 

DePottie,  Karen 
Alberta  Mental  Health 
Grande  Prairie* 

Der,  Lanny 

Native  Counselling  Services  of 
Alberta,  Edmonton 

Derkach,  Larry 
Bissell  Centre 
Edmonton 

Dewait,  Barbara 
Medicine  Hat 

Dewhirst,  Bonnie 
South  Peace  Health  Unit 
Grande  Prairie 

Dickson,  Bill 

Calgary  Board  of  Education 
Dimirsky,  Dr.  Mark 
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Red  Deer  Children’s  Services 
Centre* 

Donald,  Lyle 

Metis  Nation  of  Alberta 
Association,  Edmonton* 

Donnelly,  Sandra 

Family  and  Social  Services 

Edmonton 

Dover  Jackson,  Frances 
Communities  for  Children  Society 
Calgary 

Dragland,  Patti 
Lethbridge* 

Dubios,  Derald 

T’Suu  Tina  Nation  Administration 
Office,  Calgary 

Dudas,  Bill 
Lethbridge 

Duguay,  Lorraine 
Family  and  Social  Services 
Calgary 

Dummitt,  Gloria 
Alberta  Mental  Health 
Red  Deer 

Dunlop,  Mary 
Calgary 

Dupres,  Ray 

Lesser  Slave  Lake  Indian 
Regional  Council 

Durocher,  Susan 
Community  Services 
Fishing  Lake  Metis  Settlement* 

Eaglespeaker,  Casey 
Native  Alcoholism  Services 
Calgary 

Edmonton  Public  Schools,  Staff 
and  Students 

Egan,  Doug 

Wurmann,  Egan  & Associates 


Edmonton 
Eisen,  Bart 

Smoky  Lake  School  District 

English,  Karen 

Native  Women’s  Shelter 

Calgary 

English,  Vicki 
Calgary 

Erasmus,  Tom 
Alberta  Mental  Health 
Lac  La  Biche* 

Evans,  Maria  David 
Edmonton  Partners  for  Youth 
Steering  Committee* 

Faid,  Peter 
Edmonton 

Farmer,  Linda 
Louis  Bull  Band 
Hobbema 

Farris,  Michael 

Youth  Emergency  Shelter 

Edmonton 

Fay,  Kim 

Department  of  Justice 
Red  Deer 

Feehan,  Kay 

Grant  Mac  Ewan  Community 
College,  Edmonton 

Fenrich,  Staff  Sgt.  Dale 
Edmonton  Police  Service 

Ferguson,  Karen 

Calgary  Young  Offenders  Centre 

Fischer,  Brenda 

Medicine  Hat  Regional  Hospital 

Fisher,  Linda 
Department  of  Justice 
Edmonton 


Fitzpatrick,  Anne 

Edmonton  Social  Planning 

Council 

Fizzell,  Janet 

McMan  Youth  Services 

Edmonton* 

Fleger,  Marilyn 

Alberta  Council  of  Women’s 
Shelters,  Edmonton 

Fletcher,  Helma 

Canadian  Mental  Health 

Association,  Grande  Prairie 

Folster,  Richard 

City  of  Calgary  Social  Services* 

Forbes,  Dr.  Brian 
Alberta  Mental  Health 
Edmonton 

Foss,  Ron 

Heritage  Family  Services 
Red  Deer 

Fournier,  Bev 

Family  & Social  Services 

Claresholm 

Fox,  Arnold 

Blood  Tribe  Education 

Standoff* 

French,  Robert 

East  Smoky  School  District 

Valleyview 

Friesen,  Brent 
Calgary  Health  Services 

Funk,  Gisele 

Salaxns  Board  Pathways  to 
Success,  Medicine  Hat 

Gaboury,  Jacquie 

Providing  Assistance,  Counselling 

and  Education  (PACE) 

Grande  Prairie* 

Galloway,  Duncan 
Family  & Social  Services 
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Edmonton  Region* 

Gallup,  Jim 

Alberta  Association  of  Services 
for  Children  and  Families, 
Calgary 

Gammon,  Barbara 
County  of  Lethbridge 

Garber -Conrad,  Martin 
Edmonton  City  Centre  Church 
Corporation 

Gauthier,  Angela 
Unity  House 
Fort  McMurray* 

Gervais,  Therese 
Edmonton/Evergreen  Regional 
FCSS  Association* 

Ghitan,  George 

William  Roper  Hull  Home 

Calgary 

Gittins,  Jan 

Alberta  Foster  Parent  Assoc. 
Edmonton 

Gladue,  Cecile 

Alberta  Indian  Health  Care 

Edmonton 

Goforth,  Shelly 
Cambyr  Agencies 
Calgary 

Golding,  Linda 
Children’s  Advocate  Office 
Edmonton* 

Gordon,  Doris 
County  of  Grande  Prairie 

Gougeon,  Natasha 
Hillside  High  School 
Valleyview 

Goulet,  Alexandra 
Edmonton* 

Go  wan,  Geri 


Calgary  Indian  Friendship  Centre 
Grasso,  Rocco 

Central  Peace  Group  Home 
Society,  Rycroft 

Graveland,  Audrey 
Lethbridge  Health  Unit 

Green,  Gwen 

Alberta  Alcohol  and  Drug  Abuse 
Commission,  Lethbridge 

Green,  Wilf 
Alberta  Education 
Edmonton 

Guilion,  John 

Family  and  Social  Services 
Lac  La  Biche* 

Haave,  Bonnie 

Psychologists  Association  of 
Alberta,  Edmonton 

Habinski,  Avi 

Edmonton  Public  School  District 

Habkirk,  Greg 
Salvation  Army 
Lethbridge 

Hagel,  Ken 
Department  of  Justice 
Calgary 

Hamelin,  Brenda 
Native  Counselling  Services 
High  Prairie 

Hamilton,  Rosalyn 
Family  Day  Home  Program 
Vermilion  River* 

Hanna,  Fran 
Friendship  Centre 
Peace  River 

Hanrahan,  Trisha 
Hillside  High  School 
Valleyview 

Harding,  Jan 


FCSS,  Fort  Saskatchewan 
Harker,  Grant 

Lethbridge  Regional  Hospital 

Hashizume,  Gitta 
Southeastern  Alberta  Resource 
Centre,  Medicine  Hat* 

Hasselback,  Dr.  Paul 
Calgary  Health  Services 

Hattori,  Mark 

Family  and  Social  Services 

Red  Deer 

Heck,  Jerry 

Fort  McMurray  Catholic  Schools* 
Heck,  Gary 

Lethbridge  School  District 


Heinemann,  Len  D. 

Family  and  Social  Services 
Wainwright* 

Henderson,  Chris 
FCSS,  Grande  Prairie 

Hendry,  Barbara 
Family  and  Social  Services 
Peace  River/McLennan 

Herbert,  Margot 

Alberta  Association  of  Social 

Workers,  Edmonton* 

Herbison,  Jim 

Kapawe’no  First  Nation  Band 
Office,  Grouard 

Hiebert,  Gerry 
Caritas  Health  Group 
Edmonton 

Hildreth,  Doug 
Department  of  Justice 
Stony  Plain 

Hill,  Shirley 
Lethbridge  Health  Unit 
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Hines,  Rick 
Lethbridge  RCMP 

Hirsch,  Barbara 

County  of  Forty  Mile  No.  8 

Hodson,  Dianna 
City  of  Calgary  Social 
Services* 

Howard,  Christine 
Strathmore* 

Hudson,  Dr.  J. 

Faculty  of  Social  Work 
University  of  Calgary* 

Huemmert,  Sally 

Premier’s  Council  in  Support  of 

Alberta  Families,  Edmonton 

Hunter,  Hope 

Boyle  Street  Community  Co-op 
Edmonton 

Insko,  Elaine 

Metis  Nation  of  Alberta 
Assocation,  Medicine  Hat* 

Irving,  Marie 

Children’s  Advocate  Office 
Calgary 

Irwin,  Monsignor  Bill 
Catholic  Social  Services 
Edmonton* 

Jack,  Lori 

Red  Deer  Children’s  Services 
Centre* 

Jacobs,  Heather 

Ben  Calf  Robe  Society 

Edmonton 

James,  Tammy 

Alberta  East  Central  Health  Unit 
Sedgewick* 

Johnson,  Robert 
Alberta  Association  of  Services 
for  Children  and  Families 
Edmonton 


Johnston,  Bonnie 
Calgary  Health  Services* 

Jones,  Reverend  Michael 
Ed  son  Pastoral  Charge* 

Jones,  Vernon 
Yellowhead  Tribal  Council* 

Jones,  Nancy 

Southeastern  Post  Adoption 
Support  Society,  Medicine  Hat 

Kalinka,  Sharon 
Health  Unit  Association 
Edmonton 

Kane,  Doug 

Westlock  and  District  FCSS* 
Karst,  Don 

Calgary  Family  Service  Bureau 
Kazuba,  Jan 

Pediatric  Neuro  Muscular  Unit 
Lethbridge  Regional  Hospital 

Kelly,  Bryan 

Family  and  Social  Services 
Edmonton  Regional  Office* 

Kennedy,  Laurie 

Family  and  Social  Services 

Barrhead 

Kenny,  Pat 
Taber* 

Kerr,  Irene 

Edmonton  Interagency  Youth 
Services  Association 

Kil gallon,  Patty 
Children’s  Cottage 
Calgary 

Killick,  James  J. 

Easter  Seal  Ability  Council 
Edmonton* 

King,  Heather 

Family  and  Social  Services 

Grande  Prairie 


King,  Jim 

Enviros  Wilderness  School 
Calgary 

Kirby,  Leslie 
Counterpoint  House 
Edmonton 

Kirby,  Kenneth 

Indian  and  Northern  Affairs 

Government  of  Canada 

Kootenhayoo,  Verna 
Yellowhead  Tribal  Council* 

Kotani,  Nancy 
Edmonton  Board  of  Health 

Kowalchuk,  Merv 
Alberta  Education 

Krahn,  Dr.  Harvey 
Department  of  Sociology 
University  of  Alberta 

Kromberg,  Rose 
Morley 

Kuiken,  Jake 

City  of  Calgary  Social  Services* 

L’Hirondell,  Doreen 
Calgary  Board  of  Education 

L’Hirondelle,  Muriel 
East  Prairie  Metis  Settlement 
High  Prairie 

Laboucane,  Jeannine 
Mountain  Plains  Community 
Services  Society  of  Edmonton 

Lacey,  Dr.  Barbara 
City  of  Lethbridge 

Lackey,  John 

Community  and  Family  Services 
City  of  Edmonton* 

Laderoute,  Barbara 
Gift  Lake  School* 

LaFrance,  John 
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Children’s  Advocate 
Edmonton* 

Lamabe,  Insp.  Ron 
RCMP  "K"  Division 
Edmonton 

Lambert,  Caroline 
CNIB  - Alberta 
Edmonton* 

Landry,  Maurice 

Catholic  School  District  No.9 

Lethbridge 

Landry,  Kathy 

Alberta  Alcohol  and  Drug  Abuse 
Commission,  Grande  Prairie 

Lane,  Fred 

Family  and  Social  Services 
Edmonton  Regional  Office 

Langstaff,  Eileen 
Odyssey  House 
Grande  Prairie 


Larocque,  Janice 
Aboriginal  Career  and 
Employment  Centre 
Calgary 

Lavers,  Alyson 
FCSS,  Camrose* 

Laycock,  Mark 
Calgary 

Lee,  Robert 

Assembly  of  Aboriginal  People 
Edmonton* 

Leigh,  Gordon  T. 

Lethbridge  John  Howard  Society* 

Leins,  Bernie 

Family  and  Social  Services 
Edmonton* 

Lemmon,  Brian 


Children’s  Health  Centre  of 

Northern  Alberta 

Edmonton 

Letendre,  Randy 
Yellowhead  Tribal  Council* 

Leth,  Lorie 
Taber 

Letrendre,  Mona 

Native  Child  Welfare  Services 

Calgary 

Lind,  Marlene  Zachary 
Southeastern  Alberta  Health  Unit 
Medicine  Hat* 

Linder,  Myma 
Boys’  & Girls’  Clubs 
Calgary 

Lindsay,  John 
Edmonton  Police  Services 

Lingard,  Bill 
Lethbridge  Health  Unit 

Lloyd,  Debbie 
School  Districts  76  & 21 
Medicine  Hat 

Louth,  Loraine 

Parkland  Healthy  Families 
Association* . 

Lucas,  Ken 

Canadian  Fertilizers  Ltd. 
Medicine  Hat 

Luke,  Jean 
Edmonton* 

Lussier,  Leah 
Barons-Eureka-Coaldale 

Lynn,  David  A. 

Foothills  School  Division 
High  River* 

MacDonald,  George 
Children’s  Health  Centre  of 
Northern  Alberta,  Edmonton 


MacDonald,  Dr.  Larry 
Family  and  Social  Services 
Edmonton* 

MacPherson,  Dee 
Family  and  Social  Services 
Edmonton  Regional  Office* 

Maher,  David 
Alberta  Mental  Health 
Edmonton* 

Maier,  Dennis 

Family  and  Social  Services 

Edmonton 

Makkanaw,  Raven 
Elder,  Edmonton 

Malenowski,  Margerie 
Didsbury 

Mandamin,  Tony 

Canadian  Native  Friendship 

Centre,  Edmonton 

Manitoypes,  Gloria 
Calgary  Social  Services 

Manyheads,  Clifford 
Siksika  Nation  Family  Services 

Martin,  Bev 

Native  Friendship  Centre 
Red  Deer 

Mason,  Paul 

East  Smoky  School 

Valleyview 

Masson,  Mary 

Alberta  Coalition  for  School 
Health,  Edmonton* 

Mather,  R.J.W.  (Dick) 

Edmonton  Public  Schools* 

Mayer,  Norm 
City  of  Camrose* 

Mazerolle,  Marg 
Medicine  Hat  School  District 
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Mazurek,  Claire 
Lethbridge  Community  College 

McCuaig,  Q.C.  Gary 
Department  of  Justice 
Edmonton 

McDonnell,  Mitzi 
Taber  School  Division 

McEachem,  Rick 
Association  for  Parents  of  the 
Handicapped  of  Southeastern 
Alberta,  Medicine  Hat 

McEwen,  Lome 
Family  and  Social  Services 
Red  Deer  District  Office* 

McEwen,  Kelly 

Shunda  Creek  Youth  Work  Camp 
Rocky  Mountain  House 

McGarty,  Jane 

Grande  Prairie  School  District 

Mclnnich,  Fran 
Department  of  Health 
Government  of  Canada 

McKee,  Jean 

Medicine  Hat  Regional  Hospital 

McKee,  Bemie 
Alberta  Education 
Grande  Prairie 

McKellar,  Lyle 

Learning  Disabilities  Assoc,  of 
Alberta,  Edmonton* 

McLean,  Carol 

Coordination  of  Services  for 
Children,  Lethbridge* 

McLeod,  Cathy 

Getting  Ready  for  Inclusion 
Today  Program,  Edmonton 

McLeod,  Linda 
FCSS,  Gift  Lake 


McMaster,  Laverna 

Calgary  Native  Advisory 

Committee 

McMurray,  Elaine 
Parent  Support  Association 
Calgary* 

McNally,  Chief  Doug 
Edmonton  Police  Services 

McNiven,  Sharon 
County  of  Vulcan 

McPherson,  Gary 
Premier’s  Council  on  the  Status 
of  Persons  with  Disabilities 
Edmonton 

Meade,  Bill 

Mountain  Plains  Community 
Services,  Calgary 

Megs,  Renee 
FCSS,  Calgary 

Meller,  Diana 
FCSS,  Drumheller 

Meloff,  Bill 
Dept,  of  Sociology 
University  of  Alberta 

Melting  Tallow,  Hayden 
St.  Leo  School 
Calgary 

Mercredi,  Anne 
YMCA,  Fort  McMurray* 

Michalchuk,  Vic 
Family  & Social  Services 
Innisfail 

Mikkelson,  Dave 

Society  for  the  Treatment  of 

Autism,  Calgary 

Milicevic,  Marg 

Native  Employment  Services 
Association,  Edmonton 

Miller,  Wendy  jo 


Family  and  Social  Services 
Coaldale* 

Miller,  Betty 
Beaverlodge  FCSS 

Miller,  Dr.  Kenneth 
Edmonton* 

Millson,  Catharine 
Peace  River  Health  Unit 

Miloz,  Debra  & Thomas 
Calgary* 

Mitchell,  Brian 
Edmonton  Catholic  Schools* 

Modry,  Cathy 

Alberta  Association  for  Family 
Day  Home  Services,  Barrhead* 

Montgomery,  Steven 
Community  Development 
St.  Paul 

Moon,  Keith  Chief 

Calgary  Native  Friendship  Centre 

Morin,  Marie 

Native  Counselling  Service  of 
Alberta,  Calgary 

Morrison,  Pearl 
Alberta  Health 
Edmonton 


Mould,  John 

Children’s  Advocate  Office 
Edmonton 

Murphy,  Karen 

Youth  and  Volunteer  Centre 

Red  Deer* 

Murphy,  Jonathan 

Edmonton  Social  Planning 

Council 

Napier,  Bernie 
Valleyview  Day  Care* 
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Nemish,  Betty  Ann 
FCSS,  County  of  Leduc* 

Newman,  Jim 
M.D.  of  Sturgeon 

Nicholson,  Lloyd 
Hull  Homes 
Calgary 

Nicholson,  Hugh 

McMan  Youth  Services 

Association,  Edmonton* 

Nicol,  Ann 

Family  and  Social  Services 
McLennan 

Nikolai,  Dallas 

Association  for  Youth  in  Care 

Edmonton 

Nobert,  Alf 

Family  & Social  Services 
Edmonton  Regional  Office* 

Noel,  Patricia 

Aboriginal  Career  and 
Employment  Centre,  Calgary 

Norstrom,  Judy 

Gift  Lake  Metis  Settlement 

Noskey,  Ken 

Metis  Settlements  General 
Council 

Nowicki,  Carol 

Yellowhead  Emergency  Centre 
for  Women,  Hinton* 

Nutter,  Dr.  Richard 
Faculty  of  Social  Work 
University  of  Calgary 

Nykiforuk,  Mary 

Family  and  Social  Services 

Stettler 

O’Gorman,  Joanne 
Alberta  Health 
Edmonton 


O’Handley,  Hank 
Department  of  Justice 
Edmonton* 

O’Neill,  Elizabeth 
Big  Sister  and  Big  Brother  Society 
and  Consensus  and  Visioning 
Committee,  Edmonton* 

Oberg,  Dr.  Lyle 

The  Premier’s  Council  in  Support 
of  Alberta’s  Families,  Edmonton* 

Off-Reserve  Child  Welfare  Unit 
Family  and  Social  Services 
Wetaskiwin  District  Office* 

Olsen,  Barbara  and  Board 
FCSS  Association 
Edmonton 

Omenino,  Melanie 
Women  of  the  Metis  Nation 
Edmonton 

Onushko,  Carol 

Roman  Catholic  School  District 
Grande  Prairie 

Oordt,  Mary  and  Provincial 
Advisory  Committee 
on  Mental  Health  Issues, 
Edmonton 

Osborne,  Sheila 
Crisis  Centre 
St.  Paul 

Osmond,  Betty 

Parks  & Recreation/FCSS 

Edmonton 


Ouellette,  Marty 

Family  and  Social  Services 

McLennan 

Pack,  Lynn 
FCSS,  Sexsmith 

Packer,  Julian 

Peace  River  School  Division 


Packer,  Brenda 
Lethbridge 

Page,  Janice 
Howard  House 
Edmonton 

Paget,  Diane  J. 

Alberta  Foster  Parent  Association 
Smith 

Parsons,  Sandra 
Calgary  Board  of  Education 

Patenaude,  Donna  Littlechild 
Ermineskin  Extended  Family  Unit 
Hobbema 

Patton-Collier,  Beth 

Behaviour  Management  Services 

Lethbridge 

Paxman,  Linda 
Raymond 

Peacock,  Carolyn 
Yellowhead  Tribal  Services 
Agency,  Edmonton* 

Pede,  Stan 

Department  of  Justice 
Edmonton 

Penton,  Jim 

Metis  Nation  of  Alberta 
Association 

Pepneck-Joyce,  Helga 
Edmonton 

Perri,  Cathy 

Kids  First  - Alberta 

Airdrie* 

Perry,  Phillip 
Wood’s  Homes 
Edmonton 

Perverseff,  Sam 

Family  and  Social  Services 
Lethbridge 
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Phillips,  Karen 

North  Edmonton  Family  Day 
Home* 

Pickering,  Theresa 
Family  and  Social  Services 
Wetaskiwin  District  Office* 

Pierce,  Shirley 
Patch  Place 
Edmonton 

Pierce,  Neil 

Canadian  Paraplegic  Association 
of  Alberta,  Edmonton* 

Piper,  Debbie 

South  Region  Child  Welfare 
Agencies  and  Special  People 
Enjoying  Children,  Coaldale* 

Plumb,  Enid 
Smoky  Lake* 

Porter,  Dr.  G.R. 

Foothills  School  Division  No.  38 
High  River* 

Potts,  Percy 

Indian  Association  of  Alberta 
Edmonton 

Pritchard,  Jim 

Family  and  Social  Services 

Calgary 

Project  Team 

Community  Service  Initiative 
Calgary* 

Provencher,  Julie 
Lloydminster 

Purves,  Keith 

Native  Counselling  Services  of 
Alberta,  Edmonton 

Ramsankar,  Steve 
Alex  Taylor  School 
Edmonton 

Rasko,  A1 

Assembly  of  Aboriginal  People 


Edmonton* 

Rath,  Jeff 

Calgary  John  Howard  Society 
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APPENDIX  4; 


FOCUS  GROUPS,  MEETINGS  AND 
CONSULTATIONS  ACROSS  ALBERTA 


We  heard  from  Albertans  in  65  communities.  Numerous  meetings  were  convened  by  the  Interim 
Working  Groups,  and  the  Commissioner  and  project  team  also  held  focus  groups  (*)  throughout 
the  province. 
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